Google 



This is a digital copy of a book that was preserved for generations on library shelves before it was carefully scanned by Google as part of a project 

to make the world's books discoverable online. 

It has survived long enough for the copyright to expire and the book to enter the public domain. A public domain book is one that was never subject 

to copyright or whose legal copyright term has expired. Whether a book is in the public domain may vary country to country. Public domain books 

are our gateways to the past, representing a wealth of history, culture and knowledge that's often difficult to discover. 

Marks, notations and other maiginalia present in the original volume will appear in this file - a reminder of this book's long journey from the 

publisher to a library and finally to you. 

Usage guidelines 

Google is proud to partner with libraries to digitize public domain materials and make them widely accessible. Public domain books belong to the 
public and we are merely their custodians. Nevertheless, this work is expensive, so in order to keep providing tliis resource, we liave taken steps to 
prevent abuse by commercial parties, including placing technical restrictions on automated querying. 
We also ask that you: 

+ Make non-commercial use of the files We designed Google Book Search for use by individuals, and we request that you use these files for 
personal, non-commercial purposes. 

+ Refrain fivm automated querying Do not send automated queries of any sort to Google's system: If you are conducting research on machine 
translation, optical character recognition or other areas where access to a large amount of text is helpful, please contact us. We encourage the 
use of public domain materials for these purposes and may be able to help. 

+ Maintain attributionTht GoogXt "watermark" you see on each file is essential for in forming people about this project and helping them find 
additional materials through Google Book Search. Please do not remove it. 

+ Keep it legal Whatever your use, remember that you are responsible for ensuring that what you are doing is legal. Do not assume that just 
because we believe a book is in the public domain for users in the United States, that the work is also in the public domain for users in other 
countries. Whether a book is still in copyright varies from country to country, and we can't offer guidance on whether any specific use of 
any specific book is allowed. Please do not assume that a book's appearance in Google Book Search means it can be used in any manner 
anywhere in the world. Copyright infringement liabili^ can be quite severe. 

About Google Book Search 

Google's mission is to organize the world's information and to make it universally accessible and useful. Google Book Search helps readers 
discover the world's books while helping authors and publishers reach new audiences. You can search through the full text of this book on the web 

at |http: //books .google .com/I 



iiiiMB, Google 



iiiiMB, Google 



iiiiMB, Google 



iiiiMB, Google 



'^^/CV^ ^Vv 



CLINICAL PSTCHUTET 



iiiiMB, Google 



il^M; 



iiiiMB, Google 



CLINICAL PSYCHIATRY 

a Ce]rt*TBoo6 

FOR STUDENTS AND PHYSICIANS 



ABSTRACTED AND ADAPTED FROM THE 
SIXTH GERMAN EDITION OF 

KRAEPELIN'S "LEHRBUCH DEE PSTCHIATEIE" 



A. ROSS DEFENDORF, M.D. 



THE MACMILLAN COMPANY 

LOHSON: HACHILLAIT * CO., Jjn>. 
1902 



iiiiMB, Google 



BOSTON MEDICAL LIBRARY 

Mine 

FRANCIS A. COUNTWAY 

UBmWOFMCnCINE 



Bt THX UAOUILLUT OOHFIKT. 
Sat up and tkeaatj^ May, ign. 



I: ft OaaUsi • Oa. - BnfA • I 



iiiiMB, Google 



PREFACE 

Thb motive for thia work was to make the teachings 
of Kraepelin in psychiatry accessible to American medical 
Btudenta and general practitioners, and, at the same time, 
to provide a full, but concise, text-book, not only for the 
author's own classes in psychiatry in the Medical Depart- 
ment of Tale University, but as well for other Ameri- 
can teachers who follow Kraepelin's views. Urged by 
the rapidly increasiag interest in Professor Kraepelin's 
teaching during the past five years in this country and 
the constantly growing number of his disciples, it was 
the author's first intention to publish a complete transla- 
tion of the sixth edition of Kraepelin's " Lehrbuch der 
Psychiatrie." It was feared, however, that a full trans- 
lation would be too lai^ to best subserve tbe function 
of a text-book, and would have rendered impossible the 
adaptation of the Kraepelin psychiatry to our peculiar 
American needs. 

The classification, terminology, and, wherever possible, 
the phraseology of this work are Kraepelinian, but the 
author has taken the liberty of abbreviating dispropoiv 
tionately the description of some psychoses which are of 
less importance to the American physician, especially the 
constitutional psychopathic states and thyroigenoua in- 
sanity, and of laying more stress upon other more impor- 
tant forms, the description of acquired neurasthenia, 
traumatic neuroses, also the treatment in epileptic and 
hysterical insanity and acquired neurasthenia. 
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The only omissions :^e the general etiology, diagncsia^ 
and treatment in the first Tolmne of Kraepelin, but such 
points as are of most importance have been added to the 
etiology, diagnosis, and treatment of the different diseases. 

The work has J^een done in the pressure of routine 
duties as Assistant Physician and Pathologist of the Con- 
necticut Hospital for the Insane, and the author begs 
leave to express in this place his grateful appreciation 
of the generous advice and help of his coUeagues in the 
hospital, especially Dr. Charles W. Vftge. He is particu- 
larly indebted to Dr. J. M. Keniston for a general revision 
of the text as well as for the arrangement of the chapter 
on epileptic insanity, to Professor Raymond Dodge, Ph.D., 
of Wesleyan University, for criticism and suggestion with 
regard to the general symptomatology, and to Dr. August 
Hodi and Adolf Meyer for their continued inspiration and 
critical assistance, 

A. BOSS DEFENDOBF. 

MiDDLITOWN, COKK., 

January IG, 1902. 
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GENERAL SYMPTOMATOLOGY 



A. DISTURBANCES OP THE PROCESS OF 
PERCEPTION 

The perception of external sensory stimuli depends 
upon two conditions: the adequate stimulation of the 
sensory end organ ; and the elaboration of this stimulation 
hy the central nervous system. 

The loss of one or more of the senses modifies mental 
development in proportion to the importance of the sen- 
sory material lost and the possibility of substituting other 
sensory experience. Loss of sight is relatively unimpor- 
tant, but loss of hearing, on account of its relation to 
language, is of great importance ; indeed, unless specially 
trained, deaf mutes remain mentally weak through life. 

ItxosiONS AND Hallucinations 

More important than the mere absence of sensory ex- 
perience is its falsification. 

Inadequate stimulation of the sense oigan produces 
impressions corresponding to the '' specific energy" of 
that sense ; for instance, an electric current may produce 
a sound, a taste, a tactual or a visual sensation, according 
as it stimulates the corresponding sense organ. Such sen- 
sations are real illusions, but they do no harm because 
they are immediately recognized as illusions. In condi- 
tions of mental disturbance, on the contrary, especially 
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4 GENERAL SYMPTOMATOLOGY 

where there is great clouding of consciousness, the sub- 
jective sensations of light as the result of congestion of 
the eye, or a roaring in the ear, may be interpreted as 
fire or torrents of water, giving rise to genuine deceptiona 
which are not corrected. This sort of peripherally con- 
ditioned sense deception has been called elementary, on 
account of its origin in that part of the sensory apparatus 
which receives the stimulus. 

States of consciousness similar to sensory perceptions 
may be produced by the excitation of the so-called cortical 
sensory areas. This is naturally referred to an external 
object, and results in an illusion as to the real source 
of the stimulus. This group of hallucinations may be 
called 2}&^ception phantasms. They may occur in normal 
individuals, particularly at the onset of sleep, as hypno- 
gogic hallucinations. In abnormal conditions, they are 
often extremely vivid and misleading. They usually 
bear no relation to the content of tliought, and, conse- 
quently, seem to the patient to belong to the external 
world. They have a fairly uniform content, subject only 
to slight modification (stable hallucinations of Kahlbaum); 
and consist of senseless words, noises, figures, and the like, 
which are repeated over and over again. Because of their 
central origin, they may occur after destruction both of 
the peripheral sense organ and the afferent nerve. 

Peripheral injluences may also produce, directly or in- 
directly, conditions of excitation in the higher portions of 
the sensory tracts, which lead to sense deceptions, particu- 
larly if the general irritability of fliese parts is increased. 
In morbid conditions, ordinary organic stimuli suifice to 
produce such falsification. In other cases, these halluci- 
nations may appear if attention is merely directed to that 
sensory field, or if an emotional condition temporarily 
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DISTUBBANCES OF THE PROCESS OF PERCBPTION 5 

increases the general susceptibility to stimulation. It 
disappears, on the other hand, as soon as the patient 
becomes quiet or directs his attention elsewhere, as 
in conversation, manual or mental employment, change 
of environment, etc. Further evidence of cooperation of 
conditions of stimulation in the sense organ is found in 
the occasional occurrence of one-sided hallucinations, the 
frequent association of chronic middle ear disease with 
hallucinations of long standing, and the production of 
hallucinations of sight in alcoholic delirium by gentle 
pressure on the eyeball. Usually ttese sense decep- 
tions appear only in a single sensory field, and are 
most frequent in the fields of hearing taid sight. 

Sense deceptions die divided clinically into haUucinO' 
turns and Ulusions. In the former there are no recog- 
razdbU external stirmdi; the latter are fcdsificationa of 
real percepts. In some cases this distinction may be dif- 
ficult to carry out on account of internal stimulation of 
the sense organs, such as occurs in phosphenes, entotic 
noises, etc. In other cases the distinction is clear. The 
perception of ghosts in moving clouds and limbs of trees, 
curses and threats in ringing bells, are evidently illusions. 
But the well-known visual disturbance of the alcoholic, 
and the voices which tortiure the condemned in his prison, 
when everything is quiet, are pure hallucinations. 

The universal characteristic of the entire group of sense 
deceptions is their aensory vmdnesa. They depend on the 
same sort of cerebral processes as does normal perception, 
and the false perception takes its place in consciousness 
among the normal sensory impressions without any dis- 
tinguishing characteristic. The patients do not merely 
believe t^t they see, hear, and feel, but they really see, 
hear, and fed. 
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6 GENERAL SYMPTOMATOLOGY 

In morbid conditions very vivid ideas or memory images 
may assume the form of hallucinations, being regarded by 
the patients as real perceptions of a peculiar kind. Many 
investigators hold that all false perceptions should be 
regarded as ideas of imagination of extraordinary sensory 
yividnesa. But in order that an idea attain the clearness 
of a perception, some special cause must be present. This 
is indicated by the fact that in patients suffering from 
hallucinations, not all, but only certain groups of ideas 
seem to play a rdle in the sense deceptions, and besides 
these are usually ideas of the ordinary, faded, and form- 
less type. The element which makes a hallucination out 
of a vivid idea is probably a reflex excitation of those 
central sensory tracts, through which alone normal stimuli 
come to consciousness (the soKialled " reperception " of 
Kahlbaum). If it is really these areas of the brain 
through whose excitation perception acquires its peculiar 
sensory marks, it is easy to see how they may participate 
in varying degrees in the active process of renewing 
previous impressions. A view of this sort would explain 
the fact that there lies between the sense deception of 
pronounced sensory vividness and the most faded memory 
image an unbroken series of transition stages. It is pos- 
sible that during the ordinary thought processes this refiex 
exciiation or r^perception is always present in a very 
slight degree, but that only when the process becomes 
morbid, or the sensory areas themselves are in a condition 
of increased excitability, does the vividness of the memory 
picture approach that of true sense perception. Probably 
there is, moreover, a definite relation between the strength 
of the r^erception and the irritability of the sensory areas ; 
the greater their irritability, the more easily will the mem- 
ory images attain sensory vividness, the lighter the reflex 
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DISTUBBAKCBS OF THE PROCESS OF PBRCBPTION 7 

excitation need be to release them, and the more indepen- 
dent they are of the current of thought The extreme 
case would be found in the sense deceptions depending 
upon local excitation, which seem to the patient to be 
something quite foreign and external. The extreme case 
in the other direction would be those instances which are 
not true sense deceptions at all, but merely ideas of great 
sensory vividness. By careful investigation it is often 
possible to analyze the data ^ven by the patient, which 
apparently indicated hallucioationB, and to discover that 
the patient does not regard the impression as objectively 
real, but merely differentiates it from his ordinary ideaa 
on account of its forceful vividness. In these cases it is 
probable that the reperceptton is strongly developed, while 
irritability of special sensory tracts is not increased. This 
seems to be borne out by the fact that this group of 
hallucinations, which has been variously designated as 
psychic hallucinations (BaiUaiger), pseudohallucinations 
(Hagen), and apprehension hallucinations (Kablbaum), 
involves several or all of the sensory fields, and that it 
always stands in close relation to the other contents of 
consciousness ; while the true falsifications of perception, 
on the other hand, usuaUy belong to a single sensory 
tract, uid are independent of the train of thought. 

A striking illustration of this type of hallucinati<ms is 
found in a condition called " double thought." Immedi- 
ately upon the appearance of any idea, the patient has 
another distinctly subsequent idea of the same thing ; i.e. 
every idea is followed by a distinct sensory afteivimage. 
This doable thought occurs most frequently when the 
patients are reading, sometimes when writing, and occa* 
aionally, also, when linguistic ideas come vividly to con- 
sciousness. The sensory after-image disappears if the 
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8 GENERAL SYMPTOUATOLOOY 

words are actually erpoken. Other ballncinationfl of heai^ 
ing univerBally accompany this condition. 

Apperc^tive iUitsions are those in which subjective ele- 
ments unite with the objective sensory data, giving rise to 
a distorted and falsiBed impression. They are of very 
frequent occurrence in normal life ; prejudice, expectation 
and the emotions, continually influence our perceptions 
even in spite of our earnest effort to be neutral. Even 
the most tranquil scientific observer is never quite certain 
ihskt his perceptions do not unconsciously suit themselves 
to the views with which he approaches his investigation ; 
while in reading we all imconsciously correct the errors 
of the type-setter from the residua of our experience. In 
mental disturbances the conditions are often extraordi- 
narily favorable for this falsification of apprehension. 
Marked emotional excitement, great activity of the imagi- 
nation, and finally, the inability to sift and correct experi- 
ence by reason, — all are favorable to its development. 
Thus, it frequently happens that the sensory impressions 
of patients take on fantastic forms and become the basis 
of a thoroughly falsified apprehension of the external 
world, even when there are no true hallucinations. This 
phenomenon naturally occurs most frequently, both in 
normal and abnormal states, when the sensory impres- 
sions are confused and indefinite, and not readily difieren- 
tiated. 

There is an allied group of disturbances which consists 
in the release of a false perception in one sensory field 
through a real impression received by another, constitute 
ing the so-called " reflex kaUitcinations of Kahlbaum." A 
sensory stimulus may produce conditions of excitation, 
which, transferred to an over-excited sensory area, occasion 
the development of an hallucination. Similar conditions 
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DISTTTKBAHCES OF THE PROCESS OF PEBOEPTION 9 

are daily encountered in the BCMsalled sympathetic aensa- 
tioDs, like the unpleasant sensation of an inexperienced 
onlooker at a painful surgical operation. In morbid con- 
ditions these may be very marked. Especially sensationfl 
of moTement which frequently accompany sense impres- 
sions seem to rise in this way. There are patients who 
feel on their tongues the words spoken by others; a glance 
from some one may excite a sensation of strain. 

A very important characteristic of sense deceptions, 
which in one way points to their origin and in another to 
their importance as a disease symptom, is the powerfid 
and irrmstible influence which they exert over the entire 
thought and activity of the patient. It is true that occa- 
sionally a pronounced illusion appears in persons mentaUy 
sound ; and, also, that at the beginning, as weU aa at the 
end, of a mental disease the illusions are often recognized 
as such, because of their improbable content, but usually 
persistent illusions and hallucinations overpower the judg- 
ment, and ultimately the patients invent the most foolish 
and fantastic explanations to account for them. 

The basis for this irresistible influence is not to be found 
in the sensory vividness of the illusion, since real sensa- 
tions and definite evidence are useless as correctives. Its 
explanation is found rather in the intimate connection 
between the iUusiona and the patients innermost thought, 
morbid fears, and desires. The emotional states and the 
feelings color the illusions in a peculiarly high degree, as 
one might expect from their influence in normal life. It 
is frequently observed, especially in the end stages of 
dementia pracox, that illusions appear only in connection 
with the periodical vacillations of the emotional state, 
while they completely disappear in the interval. This 
influence of tiie emotional life upon the thought and 
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10 GENERAL SYMPTOMATOLOaY 

actions only disappears with recovery, or when progres- 
sive deterioration obliterates emotional activity. In both 
cases the illusions may continue, but the patients do not 
react upon them. 

These facts manifestly disprove the general view that 
sense deceptions regularly, or even frequently, act as the 
real causes of delusions. To be sure, patients point to 
their hallucinations as the basis of their symptoms, but 
there can be no doubt that the sense deceptions have a 
common source of origin loith the other disturbances of the 
mental equU^mum. In reality the patient's attitude 
toward his illusions and hallucinations is not the same as 
his attitude toward his actual perceptions. No healthy 
individual would refer to himself such words as " That 
is the president," and then immediately believe he must 
be the president. But when these words form the key- 
stone of a long chain of secret misgivings, an hallucina^ 
tion of that sort makes the most profound impression, 
and immediately there arises a firm conviction, not only 
that the words were really spoken, but that they express 
the truth. 

In view of these facts we see no special practical value 
in distinguishing in single cases whether the delusion, the 
emotional state, or the corresponding sense deceptions 
appear first. In the vast majority of cases, and especiaUy 
where the sense deceptions appear with persistent delu- 
sions, all of these disease symptoms are certainly only the 
result of one and the same common cause. 

lllvsions and hallucinations present a large number of 
clinical types in the different sensory fidds. The most 
frequent sense deceptions of sight are those which occur 
at night, the so-called visions ; God, angels, dead persons, 
distorted figures, wild animals, and the like. The less 
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DISTURBANCES OF THE PROCESS OF PERCEPTION 11 

common sense deceptions of sight which appear in day- 
light along with the normal impressions are much more 
like normal perceptions and consequently more deceptive. 
The sense deceptions of the alcoholics are of this type 
(see p. 115). The objects of the surroundings may take 
on an entirely different appearance; patients mistake 
strangers for relatives and vice versa, and believe that the 
same persons are taking on different forms and faces, are 
making grimaces, etc. 

The most important sense deceptions of hearing are the 
so-called voices, a term which is usually well understood 
by the patient. The basis for their importance lies in the 
fundamental significance of language in our psychic life. 
The voices usually have an intimate relation to the con- 
tent of consciousness ; in fact, they are the linguistic ex- 
pressions of the patient's inmost thought, and lor this 
reason have for him a far greater convincing power than 
all other sense deceptions, more even than real speech. 
The voices mock the patient, threaten him, ^ikd tell his 
secrets. They are heard in the scratching of a pen, in 
the barking of doga, etc. Sometimes there are several 
distinct *' voices " with characteristic differences. Usually 
they are low, as if coming from a distance, though occa- 
sionally they are loud enough to drown all other noises. 
It rarely happens that the "voices" speak long sen- 
tences. Usually they consist of short, interrupted remarks. 

In some cases there occurs a peculiar rhythmical rise 
and fall of the tone, seenung to have a definite relation to 
the pxJsations of the carotid. Auditory sense deceptions 
usually occur in the form of loxid shouting and cracking 
noises, ringing of bells, wild shrieks ; but sometimes they 
consist of pleasant music and songs. 

Auditory sense deceptions are seldom indifferent to the 
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patients, but are almost always accompanied bj strong 
emotional disturbances and wield a powerful influence 
over tbe patients' actions. They make them distrustful, 
excited, and even drive them to angry attacks on their 
imaginary tormentors. 

The Bo-called "internal voices" "suggestions," "tele- 
phoning," "telegraphing," etc., form a special gronp of 
hallucinations of hearing. These naturally are not 
regarded by the patients as sensory in their origin. They 
may occur as a kind of monologue or as a conversation 
with distant persons ; sometimes the voices of conscience 
seem to criticise the patient or spur him on. In all these 
cases the patient develops the delusion that his thoughts 
are known to every one, or that they are produced and 
influenced by outside forces. 

Sense deceptions in the other senses are of much less 
importance. False perceptions of taste, smell, dermal, 
muscular, and general senses, so far as they derive their 
origin from the thoughts of the patient, and not from the 
disturbance of the sense organs, point to a profound change 
of the whole psychical personality. 

Where delusions of electrical influence, of position, of 
incasement of different organs of the body, the disappear- 
ance of the ears, mouth, etc., are present we no longer 
have simple illusions and hallucinations, but almost 
always a severe disturbance of the higher psychical 
processes. 

CLOITDINa OF CONSCIOUSNBSS 

External stimuli occasion within us characteristic mental 
phenomena which we apprehend immediately and distin- 
guish as presentations, feelings, and volitions. This 
experience is designated as consciousness which is present 
whenever phyaiolopcal stimuli are converted into psychic 
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processes. The nature of consciousness ia obscure^ yet we 
know not only that it in general depeads upon the func- 
tioning of the cerebral cortex, but also that ita individual 
phenomena are connected with definite, but as yet undeter- 
mined, physiological processes in the nervous system. Just 
as the transition of the extern^ stimuli into sensory exci- 
tations dependfl upon the nature of the sensory organ, so the 
condition of the cerebral cortex is the determining factor 
in the transformation of physiolo^cal into conscious pro- 
cesses. Whether such transformation takes place in 
individual cases is often very difficult to determine, since 
we have no immediate insight into the inner experience 
of others and are compelled to draw our conclusions from 
their behavior. 

The condition in which the transformation of phyaio- 
lo^cal into psychical processes is completely suspended, is 
designated unconsdousness. Every stimulus which crosses 
the threshold of consciousness thereby arousing a psychic 
process must possess a certain intensity which cannot sink 
below a definite limit. This limit is called the threshold 
value and varies greatly according to the condition of the 
cortex. While it is lowest in strained attention, the thresh- 
old value reaches infinity in the deepest coma. It is thus 
possible to distinguish different degrees of the cleamess 
of conscwu9ne$s according to the character of the threshold 
value. But even when conscious processes are no longer 
aroused by external stimuli, consciousness in the form of 
obscure presentations and general feelings may still exist. 

DlSTUBBAKOB OF ApPBEHENSIOIT 

The vast majority of our impressions at any given 
moment are obscure and confused. Presentations only 
become clear and distinct when they find residua of past 
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experience in the memorj, "resonators," as it were, 
through whose sympathetic vibration the sensory stimu- 
lation is intensified. It is through this process, which 
Wundt calls "apperception," that each percept becomes 
united with our past experience, through which alone it 
can be understood. This supplementing the given im- 
pression by memory images greatly increases the delicacy 
of our apprehension, but brings with it the danger of a 
/(dsification of perception. 

Whenever the residua of previous experience fail to 
cocjperate in perception, external impressions are not com- 
prehended ; the whole content of consciousness becomes 
less distinct, and there results a clouding of consciousness. 
Even if intense stimuli force their way into consciousness, 
they are not understood, as they have no connection with 
the past. We have a similar experience when we are con- 
fronted by absolutely unfamiliar circumstances to which 
our past gives us no clue. Thus the details of an inverted 
landscape are largely lost to us, although the sensory 
stimuli per se are quite as intense when inverted as when 
righlrside up. 

When the memory residua respond only to intense stimuli, 
external impressions can be understood only occasionally 
and with effort. If the disturbance of apprehension is 
still greater, this condition passes over into insensibility 
and lethargy. Ordinary fatigue and its transition into 
sleep present all degrees of this phenomenon. A similar 
disturbance of apprehension is produced by a number of 
hypnotics, such as alcohol, paraldehyde, and trional. It 
is also found in the following morbid states: mental 
exhaustion, fever and intoxication deliria, epilepsy, col- 
lapse delirium, and amentia. Lesser disturbances of appre- 
hension are encountered in manic-depressive insanity. 
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Disorientation, in which one is unable to comprehend 
his eQTironment in its temporal and spacial relations 
and the personality of those about him, is possibly a 
special form of a moderate clouding of consciousness. It 
is self-evident that in coma one can no longer comprehend 
his environment. But even when some impressions are 
well apprehended the disorientation may be more or less 
complete. The most striking example of this occurs in 
delirium tremens (see p. 117). Defective orientation is 
always associated with disturbance of apprehension, but 
the converse is not true. On the other hand, orientation 
may be fairly good, while the abiUty to understand ques- 
tions and orders is lost. The causes of this disturbance 
are probably very complicated. Orientation seems to 
require more elaborate mental processes than does the 
understanding of isolated words, and it is precisely these 
more elaborate processes that seem to be affected most in 
the moderate degrees of clouding of consciousness. All 
of this naturally has no reference to tiie disorientation 
whic^ is caused by false interpretation of impressions, 
as in delusions, etc. 

Normal consciousness during its development in earliest 
childhood is similar to clouding of consciousness. The 
child lacks the complex memory residua by which present 
experience is interpreted. In the more severe forms of 
defective psychical development this condition remains 
permanent. The consciousness of the idiot is nothing 
but an obscure mixture of isolated, confused presenta- 
tions and indefinite feelings, in which neither clear appre- 
hension, lucid arrangement, or grouping is possible. 

The possibility of active attention and choice of impres- 
sions is the most important result of the influence of the 
memory residua over perception. In a child the content 
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of conaciousness is helplessly dependent upon accidental 
circumstances ; it receives only the most striking stimuli. 
In adults, on tiie other hand, the process of perception 
is more and more dominated by personal tendencies which 
gradually develop out of the experiences of the individual. 
We ta-ain ourselves to notice certain impressions in prefer- 
ence to others, so that some stimuli, however faint, have 
decided advantage over others. On the other hand, 
we accustom ourselves to be inatt^Uive to regularly re- 
curring stimuli, yielding them no influence over our 
psychic processes. This development of definite "points 
of view," definite directions of interest, leads to an 
extraordinary variability of the threshold of conscious- 
ness, so that in the same moment strong stimuli pass 
quite unnoticed, while we apprehend with greatest acute- 
ness the finest alterations in some special object. This 
ability to concentrate the attention is of the greatest 
importance for the development of the understanding. 

The domination of the attention by accidental external 
influences is called distractSniity, The greater the dis- 
tractibility, the less the perception is controlled by the 
inner motives arising from experience, and the less cohe- 
rent and tmilorm is the conception of the external world. 
Individual percepts are linked incoherently with those 
internal associations which are developed under the in- 
fluence of controlling ideas. Details are apprehended 
without a comprehensive view of their relation, and the 
entire apprehension is superficial. This defect is found in 
children and more or less in some normal adults. The 
extreme form occurs in idiocy. A lesser degree of dis- 
tractibility is found in the absent-mindedness of fatigue. 
Diatractibility is more marked in chronic nervous ex- 
haustion, during convalescence from severe mental and 
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physical illness, and still more prominent in the acute ex- 
haustion psychoses, also in paresis and dementia prsacox, 
while it is especially characteristic of maniaccU forms of 
manie-dq^essive insanity. In these conditions a single 
word or the most casual stimuli suffice to distract the 
attention. Distractibility is not to be confused with 
" kyperproseaaa" which consists in the total absorption of 
the attention by a single process, examples of which are 
found in the so-caUed absent-mindedness of scholars, and 
the complete absorption of the melancholiac in his sad 
ideas. 
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B. DISTURBANCES OF MENTAL ELABORATION 

The material of experience, received through the dif- 
ferent senses and clarified by attention, forms a basis for 
all further mental elaboration, and it is self-evident that 
both disturbances of apprehension, and the inability to 
make a systematic choice in the impreBsions, must ^ect 
to a marked degree the character of all intellectual 
processes. 

DlSTUBBANOBS OP MbHOBT 

All higher mental activity depends largely upon mem- 
ory. Every impression which has once entered conscioua- 
ness leaves behind it a gradually fading " disposition " to 
its recall, which may be accomplished either through an 
accidental association of ideas or through an exertion of 
the wiU. This disposition to recollection is really identical 
with the residua which each new perception contributes 
to the store of experience and to the resources of memory. 
The residua are strong and permanent in direct propot^ 
tioD to the clearness of the original impression, to the 
multiplicity of its relations to other processes, i.e. to the 
interest it arouses and to the frequency of its repetition. 
The vast majority of our ideas and the greater part of the 
association complexes with which we have to do daily 
are so accessible to lu that they appear of themselvea 
under the least provocation and without any effort. 

Memory is re^ly a dual process dependent on imprvM^ 
hUity and on retmtiveness, each of which may be disturbed 
independently of the other. 
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ImpreasibUiiy is the faculty of receiving a more or lesa 
permanent impression made by new experience. The 
clear apprehension of events, especially when aided by 
active attention, increases this impressibility, while it is 
lessened by difficulty of apprehension, by distractibility 
and indifference. It, therefore, is diminished wherever 
there is cloudiness of consciousness as in amentia, to a 
less extent in the absent-mindedness of fatigue, and in the 
states of deterioration in dementia precox and in epilep- 
tic insanity, which are characterized by stupid indifEerence 
to the environment. There is also a marked disturbance 
of impressibility in muiy other diseases, especially those 
with extensive lesions, paresis, senile dementia, and Kors- 
aakow's disease, although the moment impressions are 
well apprehended and assimilated. In normal life it is 
the greatly diminished impressibility which renders it 
difficult to recall our dreams. This demonstrates that 
psychic life, and therefore conscioiisness, can exist with- 
out memory. Similar conditions of clouded conscious- 
ness, with undoubted evidences of a psychic activity, but 
yet without memory, occur in epilepsy, many delirious 
conditions, profound intoxications, and hypnotism. " Retr 
rograde amnesia," in which memoiy is more or less per- 
manently destroyed without clouding of consciousness, 
occurs in epileptic, hysterical, and paralytic attacks, head 
injnry, and some attempts at suicide, in which patients 
cannot remember the events which immediately precede 
the attack. Memory for this period may return. 

Betentweness of memory for past events depends upon 
the previous impressibility, upon repetition and the native 
tenacity of the individual memory. Its disturbance is 
manifested by an inability to accurately recall former 
knowledge and important personal events. Lack of im- 
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pressibility usually accompanies lack of retentiveneas, but 
the converse is not necessarily true, as impressibility is 
affected by clouding of consciousness, while retentiveness 
is not. In senility the former is far more disturbed than 
the latter ; recent events leave no residua, whUe remote 
events recur in memory with ease and accuracy. This is 
even more striking in senile dementia and may occur in 
paresis. 

Our experience is usually retained in memory in a tem- 
poral series reaching back from the present into the past, 
in which only recent events are remembered distinctly; 
while the rest is grouped around more or less isolated 
points which form the basis for the general chronological 
arrangement of our e^>erience. Disturbances of the tem- 
poral arrangement of eocperience are frequently encountered 
in mental diseases. They are usually more or less pro* 
nounced in paretics and in tiie severer cases of senile 
dementia, to whom months often seem like days. On the 
other hand, the image of the immediate past fades so 
quickly that it appears as remote as the events which 
happened months ago. 

Knally, the accuracy of memory may be disturbed. 
Even in normal conditions, accuracy is only relative. 
In morbid change of personality or the emotions, and in 
the development of delusions, the past is klways more or 
less falsified. Vivid imagination and pronounced egoism 
imperceptibly modify the memory of past experience even 
in normal life; stories are embellished with interesting 
details, while the self becomes a more and more import 
tant factor. This is always exaggerated in disease, while 
in melancholia, persecutory and expansive delusions often 
color t^e memory of the past until it seems like pure 
invention. 



itized by Google 



DISTURBANCES OF MENTAL ELABORATION 21 

A mixture of invention and teal experience is called 
pea-amnesia. There also exist "hallucinations of mem- 
ory" (Sully), which consist of pure fc^mcationSf being 
found especially in paresis, paranoid dementia, and some- 
times also in maniacal forms of manio-depressive insanity. 
These are often fantastic accounts of wonderful adven- 
tures ; they may be modified by suggestion and are 
frequently self-contradictoiy (see p. 216). The delusion of 
a double existence may be produced by confusing present 
experience with indistinct memory images of the past, so 
that every event seems like a duplicate of a former 
experience. This sometimes occurs transiently in normal 
life; in disease it may last for months, and is found 
particularly in epilepsy. 

DiSIUBBANCBS OF TBB FOBMATION OF IDEAS AND CON- 
CEPTS 

Most of the complex ideas of normal life are composed 
of heterogeneous elements, furnished by the various senses. 
In these complexes the importance of the material fur- 
nished by any one sense depends upon the peculiarities of 
the individual. For some, vision is the most important 
sense, for others, audition ; but both of these senses may 
be entirely lacking without preventing a high develop- 
ment of ideation. On the other hand, lack of permanence 
of sensory impressions and imperfect assimilation always 
interfwe with the formation of complex ideas. This is 
Ulustrated in congenital and acquired imbecility. 

The formatum of concepts is the necessary condition for 
the fullest development of ideation. In normal life tiiose 
elements of experience which are often repeated impress 
themselves more and more strongly, while the accidental 
variations of each individual experience aie driven more 
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and more into the background. The concepts thus devel- 
oped are a sort of composite photograph or generalization 
of experience. 

These concepts are the most pennanent and most easily 
reproduced of all our ideational processes. But even these 
may not be reproduced in totality. More and more in the 
developed consciousness single elements of these concepts 
are made to stand for the whole. The exact form of this 
abbreviation of thought is often accidental, as when some 
single image comes to stand for the total concept. The 
highest form of this development is found in the abbrevia- 
tion of thought by the use of linguistic symbols, i.e. when 
a word stands for the idea. 

In morbid conditions, especially in congenital imbe- 
cility, this development may stop at any point. The 
patients may cling to individual experience without being 
able to sift out the general characteristics of different 
impressions of a similar nature. They are unable to find 
concise expressions for more extended experience; the 
essential is not distinguished from the unessential, the 
general from the particular. 

This not only prevents the development of thought, but 
it also retards the assimilation of new material. New 
impressions find no point of attachment in the mental 
life ; they cannot be arranged or systematized, and pass 
rapidly into oblivion. In acquired imbecility the residua 
of earlier experience may partly conceal the inability to 
receive new impressions and to form new ideas. Later, 
however, this defect gradually becomes more evident. 
Similarly in paresis, dementia prsBCOx, and senile dementia, 
the circle of ideas narrows, and general ideas and concepts 
are gradually replaced by the specific, the immediate, and 
the tangible. New impressions are no longer elaborated 
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and the mrat recent experience is quickly forgotten, while 
the memory of the paat is etill fairly constant. 

In direct contrast to this is the disturbance produced 
by morbid excitabUity of the imagination, which correlates 
dissimilar and even contradictory ideas. Such forced and 
arbitrary combinations naturally interfere with the normal 
development of concepts. Thus the foundation of all 
higher mental activity becomes a mass of confused and 
indistinct psychic structures, which can give rise only to 
one-sided and mistaken judgments as soon as the patients 
leave the region of immediate sensory experience. The 
tendency to reveries and dreams, lack of appreciation of 
facts, impossible plans and chimeras, so often found in 
imbecility, paresis, and paranoid dementia, are clinical 
forms of this disturbance. 

DlSTUEBAHOBS OP THB TkAIN OF THOUGHT 

The association of ideas may be divided into two groups : 
external and internal associations, the former being effected 
by purely external or accidental relations, while the latter 
arise from a real coherence in the content of the ideas. 

External associations usually arise through the custom- 
ary connection of ideas in time or space, of which thun- 
der and lightning is an example; or through habits of 
speech, in which a definite association of words becomes so 
fixed by frequent repetition that one word always calls up 
the others, as in quotations and stereotyped phrases. 
Sound associations, an important and extreme form of 
this type, »e based either upon similarity of sound or of 
the movements of the vocal organs, as seen, for example, 
in a morbid tendency to rhyme. This disturbance may 
be so marked that the associated sounds are altogether 
meuiingless. 
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Internal associations depend upon the logical urange- 
ment of oiir ideas according to their meaning. The asso- 
dation between different individuals oi the same species, 
or different species of Uie same claas, is of this kind ; for 
instance, the association of boy with man and man with 
animal, etc. The special form of internal associations, 
which emphasize some particular characteristics of a con- 
cept, usually attributea, states of being, or activities, by 
means of which a preceding idea is more closely defined, 
b called predicative association. That the dog is an 
animal belongs to the first class of internal atoociations ; 
that he is dark-colored, or that he runs, belongs to the 
second. 

Paralysis of thought, the simplest form of disturbance 
of the train of thought, is characteiized by complete 
absence of all associations. It begins as a more or leas 
marked retardation, and develops into characteristic mo- 
notony and distractibility of thought. It occurs in a 
moderate degree in fatigue. Narcotic poisoning presents 
severer forms. It is a fundamental symptom in the psy- 
choses accompanied by deterioration : paresis, dementia 
prsBCOX, and senile dementia. 

Retardation of thottght is manifested hy difficulty in the 
elaboration of external impressions ; the train of thought 
is markedly retarded and the control of the store of ideas 
is incomplete. It may bring the train of thought to a com- 
plete standstill. In contrast to the paralysis of thought, 
to which it presents a superficial similarity, Uiis inhibition 
may suddenly disappear under certain conditions, as fear. 
The patients do not lack mental ability; they are not, 
like the weak-minded or deteriorated, obtuse and indiffer- 
ent, but they are unable to overcome this irestr^t which 
they themselves very often realize. The most pronounced 
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form of this disturbance is seen in the depressed and 
mixed forms of manio-depressive insanity, and perhaps, 
also, in the disturbance of thought in epileptic stupor. 

The disturbances of the content of bought are best 
understood as a faulty arrangement of the individual links 
of our thought with relation to the goal ideas. Normal 
thought is usually directed by definite goal ideas, and of 
the ideas which appear in consciousness, those elements 
are specially favored which stand in closest relation to 
these controlling goal ideas. Out of the large number of 
possible associations those only really occur which lie in 
the direction determined by the general goal of the 
thought process. 

In morbid conditions the train of thought may be inter- 
rupted by individual ideas, or other trains of thought with 
an especially prominent emotional tone (cf. Melancholia, 
p. 260). 

Compulsive ideas aie those ideas which irresistibly force 
themselves into consciousness. These are usually accom- 
panied by a disagreeable feeling of subjection to some 
overwhelming external compulsion. The mere fear of 
th^ recurrence is often sufficient to bring them into 
consciousness. They usually develop on a basis of emo- 
tional disturbance, and, therefore, accompany melancholia, 
and especially depressed forms of maniodepressive insan- 
ity; while the most favorable condition for thdr devel- 
opment is hereditary degeneracy (see Compulsive Insanity, 
p. 382). 

Distinguished fn»n the c(nnpulsive ideas are the simple 
persistent ideas, unaccompanied by marked unpleasant 
feelings. This phenomenon is probably due to the ab- 
sence of definite or fixed goals in the train of thought, — a 
view which is borne out by our experienoe with the per- 
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sistence of some of our own ideas, whenever we give free 
r^ to our thoughts. Rhyme, verses, and melodies 
sometimes cling to us even in spite of our efforts to throw 
them off. Since the content of such persistent ideas is 
wholly accidental, it is probably not the special peculiari- 
ties of the individual ideas which determine its persist- 
ence, but rather the entire mental condition. 

Catatonic patients present this disturbance especially 
during the period of excitement, when they incessantly 
repeat isolated words or phrases, or weave them into more 
or less incoherent tr^ns of thought. One patient re- 
peated for twenty-four hours, ** Daddy don't, daddy don't." 
Another repeated: "Oh — oh — oh — We are the Wall 
Streets of New York. Oh — oh — oh — look at the clams 
that we get on 33d Street, New York City. Oh — oh — oh 

— he ain't doing a thing but spending his money. Oh 

— oh — oh — and Fm going home. Oh — oh — oh — and 
I ain't going to stay here any longer. Oh — oh — oh — 
they got a big thing down there. Oh — oh — oh — drop 
your money in the slot and you will get all that's coming 
to you. Oh — oh — oh — he will never get that little 
racket. Oh — oh — oh — Yale College don't do a thing," 
etc. 

Persistence of ideas in definite trains of thought is dif- 
ferentiated from compulsive ideas by the fact that in the 
former the ideas are not accidental, but are based on the 
fixed residua of previous experience. Our whole mental 
development depends upon associations of ideas gradually 
fixed by frequent repetitions, which serve as a basis for 
further mental elaboration. In this way we come to 
depend upon a large number of phrases and fixed associa- 
tions, which inevitably follow the appearance of certain 
cues, not only without our volition, but even against it. 
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In morbid conditions, even when the collection and 
elaboration of new impressions is prevented by mental 
disease, there remain some residual ideas of the normal 
state, fixed by constant repetition. This results in a 
monotonous content of consciousness with a marked 
impoverishment of the store of ideas. This occurs in 
senility, paresis, and other deterioration processes, in 
which the train of ideas may shrink down to a few 
phrases, or even a few words which are repeated over and 
over. These phrases in contrast to the persistent ideas of 
the catatonic are not senseless, but actually express the 
content of the patient's consciousness. The foUowiog is 
an example : " Frazier went away this morning, will be 
back soon. Didn't ask him what time he'd come home. 
Frazier is working up in the lot at something. I waa up 
in the lot yesterday. I forget what I went for. Frazier 
is taJking of selling the place. He asked me what I cared 
about it. Father is going over there to-day. Father 
don't care for the farm. He didn't speak to me ; he is 
downhearted. He should bring up hb boys to work 
upon it. Frazier don't have time to work. He don't 
stay home mudi. I would advise them to have a place 
and keep it. H I get well I will keep it, if I can. The 
boys would like to have some farm. They won't stay in 
a place. Frazier don't like to work on the farm. [Patient 
hears a woman coming up the hall.] Some woman I hear 
coming. If she was on a farm, she wouldn't handle much 
money. If they sell the place, the children will starve for 
hunger. [Patient looks at her hand.] I am all blacked 
up. I have been out on the farm a good deal. If be sells 
the place, the little children will starve for himger," etc. 

Circmmtantiality is the interruption of the course of 
ideas by the introduction of a great multitude of non-es- 
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sential acceBSory ideas, which both obscure and delay the 
train of thought. The disturbance depends upon a defec- 
tive estimation of the importance of the individual ideas 
in relation to the goal ideas. The goal may, indeed, be 
ultimately obtained, showing some real coherence, but 
only after many detours. The simplest form of circum- 
stantiality appears in the prolixity of the uneducated, 
who are unable to arrange their general ideae in accord- 
ance with their importance, and show a tendency to 
adhere to details. Some even have difficulty in distin- 
guishing sharply what is actually seen from what is sim- 
ply imagined. The circumstantiality of the senile is 
probably due to the disappearance of the general ideas 
and concepts. Circumstantiality is also present to a 
marked degree in epileptic insanity, of which the follow- 
ing passage taken from the bibliography of an epileptic is 
an example : — 

" Before one believes what others have told him or what 
he has read in the almanacs he must be convinced and 
examine himself before one can say and believe that a 
thing is beautiful or that a thing is not beautiful; first 
investigate, go through it yourself, and examine it, and 
then, when man has investigated everything and has gone 
through it himself and examined it, then man can at once 
say the thmg is beautiful or is not beautiful or not good ; 
therefore, I myself say, if one will make a statement 
about a thing, or will sufficiently establish something or 
will speak in conformity with the truth, the thing is right 
or is not right, so must every man likewise examine the 
thing as he believes himself responsible before the tribune 
Grod, and before his Majesty, the King of Prussia, William 
the Second, and the Emperor of Germany. I will now 
relate further what the soldiers have done to me." 
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The absence or incomplete development of goal ideas 
gives rifle clinically to two important fonns of disturbance 
of the train of thought : (1) flight of ideas, (2) desultori- 
ness. The first effect of a defective control over the train 
of ideas is a frequent and abrupt change of direction. The 
toain of thought will not proceed systematically to a defi- 
nite aim, but constantly falls into new pathways whidi 
are immediately abandoned again. The impetus for such 
changes of direction can arise from both external stimuli 
and from internal processes. 

In fiight of ideas the instability of god ideas produces 
a condition in which the successive links of the chain of 
thought stand in fairly definite connection with each other, 
but the whole cotirse of thought presents a most varied 
change of direction. The patient is unable to give long 
answers to questions, and cannot be held to a problem 
requiring much mental work, because ideas once aroused 
are immediately forced into the background by others- 
This is a fundamental symptom of the maniacal form of 
manic-depressive insanity, and also occurs in acute exhaus- 
tion psychoses, infection deliria, paresis, occasionally also 
in fatigue of normal life and especially in dreams. It may 
appear in alcoholic intoxication. There is no great wealth 
of ideas, but on the contrary it is often accompanied by a 
conspicuous poverty of thought. Moreover, the rapidity 
of tite association of ideas is not at all increased, but on 
the otiier hand is usually diminished. The patient's 
incoherence, therefore, depends simply on the lack of that 
unitary control of tiaa association of ideas which represses 
all secondary ideas and permits progress only in a definite 
direction. Ab the result of this, any accidental idea which 
would normally inhibit the goal idea may assume impor* 
tance. It is not, then, the rapid succession of ideas which 



itized by Google 



80 GENERAL SYMPTOMATOLOGY 

warrants the designation of a flight of ideas^ but the insta^ 
bility of single ideas which are unable to exert any influ- 
ence over the course of the train of thought. 

In flight of ideas the direction of the train of thought 
is detennined by external impressions, chance ideas, or 
finally by simple associations, external or internal. The 
influence of chance ideas ia well demonstrated in intoxica- 
tion deliria, and especially in opium intoxication, in which 
vivid ideas of the imagination foUow each other in a 
vari^ated series, giving rise to an incoherent progression 
of unrelated fancies, to which experience offers no key. 
This might be called the delirious form offiight of ideas. 

The ramhling thought of the h3'pomaniacal patient is 
another form of the flight of ideas in which the patients 
are diverted by unimportant ideas, reminiscences, and 
incidents, and need to be frequently led back to their sub- 
ject. The following is an example (the patient being 
asked when she left the Hartford Retreat) : *' My mother 
came for me in January. She had on a black bombazine of 
Aunt Jane's. One shoestring of her own and got another 
from neighbor Jenkins. She lives in a little white 
house kitty comer of our'n. Come up with an old green 
umbrella 'cause it rained. You know it can rain in Janu- 
ary when there is a thaw. Snow wasn't more than half 
an inch deep, hog-killing time, they butchered eight that 
winter, made their own sausages, cured bams, and tried 
out their lard. They had a smoke house. [But how about 
your leaving Hartford ?] She got up to Hartford on the 
half-past eleven train and it was raining like all get out. 
Dr. Butler was having dinner, codfish, twasn't Friday, he 
ain't no Catholic, just sat with his back to the door and 
talked and laughed and talked." Here, in spite of many 
diversions, we see a fairly good sequence in the content of 
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thought which centreB around a visit of the patient's 
mother. 

In the following example, on the other hand, the pre- 
dominance of motor speech ideas has led to a massing of 
habitual speech associations, comhinations of common 
words, and finally to simple sound associations. It might 
be called an external flight of ideas in contrast to an 
internal flight of ideas characterized by internal associa- 
tions. '* I was looking at you, the sweet boy, that does 
not want sweet soap. Tou always work Harvard for 
the hardware store. Neatness of feet don't win feet, 
but feet win the neatness of men. Run don't run west, 
but west runs east. I like west strawberries best. Rebels 
don't shoot devils at night." The train of thought is sup- 
planted by fixed and familiar phrases, in which the influ- 
ence of linguistic ideas clearly outweighs that of the 
content of thought ; while sound associations, rhymes, and 
quotations, etc., stifle all internal associations. The most 
favorable condition for the appearance of this form is an 
increased motor excitability and alcoholic intoxication. 

Degultoriness, the second form of this type of incoherent 
speech, is more difficult to characterize, as it is not well 
miderstood. In it the external form of speech is fairly 
well retained, but there seems to be a complete loss of goal 
ideas, while an incoordinate mass of ideas follow each 
otiier aimlessly and abruptly. In the flight of ideas we 
were able to discover some connection, if only the most 
external, between the separate links of ideas, which gradu- 
ally led to a new chain, until the ori^nal standpoint was 
entirely lost sight of. In desultoiiness there is no recog- 
nizable association between the successive ideas, while the 
trains of thought often move along for some time in simi- 
lar phrases. They are confused and contradictory. In 
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flight of ideas the course always tends toward chan^g 
and hence never attained goals, and is, therefore, always 
entering new circles ; in this form, on the other hand, the 
train of thought does not progress at all in any one direc- 
tion, but only wanders with numerous and bewildering 
digressions in the same general paths. Distractibility 
through internal and external influences may also be 
present to a marked degree, but the newly aroused ideas 
do not serve as bases for others, but simply intrude into 
the desultory train of thought in an incoherent manner. 
In this way it is often possible, in the midst of their inco- 
herent jumble, to obtfun coherent replies to questions. The 
following is an example of this (the physician's ques- 
tions are enclosed in brackets) : ** [Why are you here T\ 
Because I am the empress. The dear parents were already 
there and everything was already there and had given me 
permission. I have also learned stenography. Why, David, 
how are you ? Even a member of the reserve, megalomania, 
empress. [Do you feel well ?] Oh, thanks, very well, since 
the government has given me permission we will be good 
friends. Oh, God ! my brother, Carl David the first and 
Olga. Ah, let me write something. [Why are you here ?] 
Insane. Megalomania. [What is that 7] Nothing, noth- 
ing at all. [How old are you?] 22-7-1872. [Will you 
come again 7] I do not know. When he comes I will not 
run after him (laughs). I must always be close (claps her 
hands). I have nothing (grasps at the watch chain). 
But the chain is nothing. Now I will at once see what 
time it is." This example does not show, however, the 
repetition of sii^le words or phrases which so frequently 
occurs in the catatonic productions, and is shown in the 
following: "You don't own this building, I know that. 
The Hartford pigpen never supported, never confirmed 
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food, therefore are not supported and this building will 
pay for that and food which confirmed it. White immor^ 
iaX eternal receipt for that food. The war planet Mars. 
I have the white immortal eternal receipt. Mars war 
planet, or war world Mars. The war world or the war 
planet Mars. White immortal eternal receipt for its 
existence and confirmation receipt. The Hartford pigpen 
is not supported or has not confirmed food or the laws of 
food, therefore will not be supported by those who have 
confirmed food. The white immortal eternal receipt." 

In extreme desultoriness the speech conedsta of a mere 
series of letters, syllables, or sounds, while in the severest 
forms of flight of ideas there is always some goal idea even 
though it rapidly changes, and the majority of the expres- 
sions consist of actual words; here there is a perfecUy 
senseless repetition of the same sounds with only insignifi- 
cant modifications, like the following : " Ellio, ellio, ellio 
altomellio-altomellio, — selo, eloo, devo, heloo — f. f. f. dear 
father, f. f. f. dear father, e. e. f. old and new — f. f. f. — 
f . f . — Catholic Church," and so on in monotonous repeti- 
tion. Sound associations seem to play an important r61e 
here, but the train of thought does not advance through 
it to new ideas. 

DlSTDBBAHOBS OF JCDGMENT A2n> RbASONING 

Judgment and inference are the most complex products 
of the intellect. Since perception, memoiy, the formation 
of concepts, and the association of ideas are their necessary 
preconditions, they will be more or less affected by eveiy 
imperfection of these processes. But this is not ihe only 
source of their derangement. 

Human knowledge has two sources ; experience, and the 
free action of the mind itself (imagination). Neither 
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source is entirely independent of the other: empirical 
knowledge is never free from preconception and especta- 
tion, while even the wildest imagination employs material 
which originally came from experience. Nevertheless, we 
sharply differentiate empirical knowledge from pure belie/, 
which arises from the recasting and interpretation of 
experience. 

Primitive people do not draw this distinction. Their 
mythological interpretations and traditions are as credible 
to them as direct experience. Even in children invention 
and experience are sometimes only partially differentiated. 
Whenever invention can be easily tested by direct experi- 
ence the line between the two becomes more and more 
sharply defined, but even here the natural incompleteness 
of OUT apprehension or our habits of thought may lead us 
into error. If the data furnished by experience is scanty 
or unreliable, imagination is free to fill the field with its 
own creations. 

Empirical science has slowly supplanted many of the 
misconceptions of primitive thought, but superstition still 
survives among the imcultured; while even among the 
cultured there are beliefs which no experience or ai^uments 
can shake. The essential characteristic of these beliefs 
is their emotional significance for the individual. Dog- 
matic opinions, ideas firmly fixed by tradition, education, 
and habit, acquire an overwhelming emotional value, and 
not only persist in spite of experience, but even mould 
experience into conformity with themselves (cf. the force 
of prejudice). The emotional significance of such beliefs 
has its basis in their relation to vital interest, A feeling 
of helpless dependence and insecurity in the presence of the 
unknown and mysterious is the fertile soil of superstition 
in primitive races. Even in most highly cultured persons 
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political and reli^ous convictions, although more or less 
dependent on the rattonal elaboration of experience for 
their content, are characteristicallj inaccessible to opposi- 
tion and argument. 

These peculiarities of normal thoi^ht help ns to under- 
stand the delusions of diseased consciousness. Ddustom 
are morbidly /aisled beliefs which cannot he corrected 
either by argument or experience. They do not arise from 
experience or deliberation, but from belief. Although 
often associated with actual and falsified perceptions (hal- 
lucinations or illusions), they are always due to a morbid 
interpretation of the events arising in the patient's own 
imagination. The tendency so often encountered in health, 
to draw sweeping conclusions from insufficient data or to 
assume a causal relationship between purely accidental 
occurrences, becomes an important factor in morbid condi- 
tions ; the most innocent events are construed as mystic 
symbols of secret occurrences, and simplest facts are full of 
mystery. The flight of a bird is an omen of good fortune ; 
an accidental gesture reveals sudden danger. 

Further proof of the subjective origin of delusions is 
found in the close relation which they maintain to the 
ego of the patient. Just as in health the self forms 
the point of reference for our thoughts and feelings, so 
in disease the mysterious creations of the imagination 
are most intimately connected with the patient's own 
welfare. The delusions are, consequently, never iaidif- 
ferent to the patient except in cases of advanced deteri- 
oration. They are not only referred to the self, but 
they exercise a marked influence over the patient's 
emotional attitude toward his environment. 

Delusions are iruiccesaibU to argument, because they do 
not originate in experience. Experience, therefore, la 
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unable to correct them aa long as they remain delu- 
sions. Only in convalescence, when they become a mere 
memory of delusions, can they be recognized as false. At 
the height of the disease they are as firmly established as 
reason herself. So long as the morbid conditions which 
give rise to them persist, the delusions are unchanged. 
If they are relinquished or modified, the change is not 
due to argument, but to a change in the morbid condition. 
Our argument may drive the patient to admit non-essential 
points, but the delusion serenely reasserts itself, notwith- 
standing the most evident self-contradiction. Even when 
the external object of reference or support is destroyed, a 
new one is quickly found. The delusion needs no other 
support than the absolute conviction of the deluded. 

Vmd emotional states, such as fear, sorrow, anger, joy, 
and enthusiasm are important factors in the origin of 
delusions. Even in health, anxiety and enthusiasm create 
for us, in the consideration of any subject, fears and hopes 
which really have nothing to do with the subject matter. 
In morbid conditions, sorrow and fear exert the strongest 
influence on the falsifications of ideas. 

Clouding of consciousness is sometimes a factor in the 
development of delusions, especially in delirious states. 
Delirium tremens and fever delirium, for instance, pre- 
sent a host of fantastic delusions with but very little 
emotional disturbance. Moreover, delusions which are 
firmly believed one day may be recognized as false the 
next, clearly indicating a morbid condition of conscious- 
ness, which rendered their correction impossible. We 
have an example of this in dreams, where we are unable 
to detect or correct those contradictions which are per^ 
fectly clear to us on awakening. Without doubt, there- 
fore, we must regard the clouding of consciousness as an 
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essential preliminary condition for the development of 
delusions. 

In paresis, senile dementia, and dementia pnecox delu- 
sions appear in which neither emotions or disturbances of 
consciousness play a prominent rdle. The psychic weak- 
Tieas, which is a prominent symptom in these diseases, 
seems to favor the development of delusions. But con- 
genital mental weakness shows only a slight tendency 
to the development of delusions, and likewise many cases 
of senile, paralytic, and precocious dementia run their 
course without deluuons. The real cause for the delu- 
sions ciuinot, therefore, lie in the psychic weakness of it- 
self, but only in the accompanying conditions of excitation, 
which permit all sorts of delusional fancies to spring up in 
the patient's mind. It can be easily demonstrated that 
delusions originate most freely during heightened or 
depressed moods. 

Another source of delusions may perhaps be found in 
tiiose peculiar ideas which in health are accustomed to 
occasionally "pop" into our heads, and whose origin 
we are unable to account for. While they have no power 
over us, for the patient, on the other hand, they bear the 
stamp of absolute certainty, even though soon changed 
for others. They often intrench themselves firmly in 
their thoughts and dominate experience, feeling, and 
conduct. 

After this preliminary consideration of all the facts 
relative to the origin of delusions, we are led to the 
assumption that (he essential factor is an inadequate 
functioning of judgment and reason. In health we are 
accustomed to judge all our fancies according to the 
standard of our own past experience, and to regard as 
invention that which does not conform to our knowl- 
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edge. The patient either does not perceive the contra 
dictions between his fancies and his former experience, 
or he disregards it and hides it under assumptions which 
are even more fanciful. Clearly the patient has lost, not 
only the impulse, but the power, to oppose, correct, or 
suppress his delusions. The cause of this disability was 
formerly sought in the peculiar attributes of the in- 
dividual ideas. The doctrine of "monomania," which 
held that the " fixed idea " was only a circumscribed dis- 
turbance of an otherwise healthy psychic life, was based 
upon this assumption. 

The development of delusions is thus seen to be based 
on the general disturbance of the entire psychic life. They 
are probably incited by emotional fluctuations which trana- 
fonn slumbering hopes and fears into imaginary ideas. 
Btit the fact that these ideas become delusions and acquire 
a power which even the senses cannot destroy, can ordy be 
explained by an inadequate functioning of judgment, depend- 
ent on impassioned emotional excitement, clouding of 
consciousness, and weakness of the reasoning power. 

The character and duration of delusions diSer accord- 
ing to their mode of origin. Those which originate in 
emotional disturbances change with the patient's mood, 
and usually disappear with the emotional disturbance. 
Delusions of delirium, which are determined both by 
clouding of consciouaness and emotional disturbances, are 
variegated fantastic pictures recurring in manifold forms, 
with little or no mental elaboration or coherence. They 
likewise disappear with the clearing of consciousness and 
the subsidence of the emotional disturbance. Delusions 
depending both upon merited deterioration and upon 
emotional disturbances do not vanish with the fading 
of the emotional states. They are gradually forgotten, 
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but are never corrected by reason. Such delusions occur 
in paresiB, dementia preecox, and senile dementia. In these 
psychoses the forgotten delusions may reappear for short 
periods during emotional exacerbations. With continued 
moderate emotional excitement delusions may be firmly 
held and even elaborated, as in the paranoid forms of 
dementia priecox. 

Persistent delusions are of two types, tiie unsystematized 
and the aystmiatmd. The former may ultimately disap- 
pear, as in dementia prsecox, end stages of chronic alcohol- 
ism, paresis, and senile psychoses, or they may become 
permanent' through frequent repetitions, without systemati- 
zation, as in the paranoid form of dementia pnecox. The 
progressive and uniform systematization of the delusions 
without marked mental deterioration constitutes paranoia 
in the strict sense of the word. In this form the delusions 
become the basis of a thoroughly elaborated, but falsified, 
apprehension of self and the environment ; but even here 
a decided weakness of judgment is probably always de- 
monstrable. The somewhat similar system of coherent 
delusions, sometimes found in paresis and dementia pre- 
cox, are always of shorter duration. 

Practically all delusions centre in the sdf, either as 
self-depreciation (depressive delusions) or as self-aggrandisxr 
ment (expansive delusions). Among depressive delusions, 
those of self-accusation stand closest to the normal life. 
Many normal patients torment themselves with the belief 
that they are unlucky. In states of morbid depression 
this idea of guilt may be associated with the patient's 
every action. He believes that he is constantly injuring 
and deceiving others ; his past appears to him as a mass 
of abominable deeds and terrible crimes. He is an irre- 
deemable, unfeeling creature, repudiated by Grod and 
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damned, and is consequently about to suffer a fitting 
punishment, arrest, the scaffold, ihe stake, or whatever else 
his ingenuity can invent. 

Related to these delusions are the genend /ear5 ofj>ov- 
erty, loss of work, or some other misfortune about to befall 
themselves or relatives. In progressing mental weakness 
this form of delusions may become nihUistic, when every- 
thing, the patient included, is non-existent or less than 
nothing. A large group of depressive delusions are those 
of persecution. They originate during periods of indispo- 
sition, discomfort, or anxiety. Mistrust and suspicion are 
excited by peculiar coincidences and misinterpreted re- 
marks. Newspaper articles and popular songs contfun 
references uid even indirect insults. All assertions of 
love and friendship are disbelieved. At this time, also, 
there, usually appear hallucinations, especially auditory. 
The patient sees himself involved in a network of secret 
hostilities and imminent dangers which he cannot escape. 
All are joined against him and gloat over his misery. 
Men call after him, whisper to each other, shun him, spit 
in front of him, etc. Food and drink have a peculiar 
taste, as if poisoned, etc. 

Delusions of jealousy also play a prominent rdle. The 
patient notices a coolness in marital relations, detects 
fond glances and secret signs, finds in letters arrange- 
ments for secret meetings. The wife is embarrassed by 
his unexpected return home, tries to conceal something, 
coughs in a significant manner, the room is darkened. 
Outside some one pounds on the door, a form scurries by 
the window, the last child does not resemble its father, 
etc. 

In advanced mental weakness the persecutory ideas 
often assume a yerj fantastic form. Absurd somatic delu- 
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eions of transfonnation and witchery, Buch as telepathy, 
magical, electrical, or hypnotic influenceB, are common 
forms. Sexii^ delusions are especially conmion, Tar3ring 
from mysterious sexual excitation to imagined childbirth 
during stupor. All these evils may be attributed to any 
individual or group of individuals from the neighbor or 
husband, to the Freemasons or Social Democrats. 

In hypochondriac^ dehmons the object is some incurable 
disease. Harmless physical symptoms are regarded aa 
signs of syphilis, sexual excess, paresis, etc. With the 
onset of deterioration the delusions become absurd and 
f^itastic. 

Expansive ideas may also be referred to a somatic basis. 
Thus, feeble paretics extol their beautiful voice, their gym- 
nastic dexterity, although they cannot produce a single 
musical tone or even stand on their feet. Closely con- 
nected with the hypochrondriacal ideas are such expansive 
ideas as that the excretions are gold, the urine, Rhine 
wine, etc. Sometimes delusions with a depressive content 
acquire the significance ci expansive ideas. Patients state 
that they will die at once in order to be translated to 
heaven; they send invitations to their own execution, 
which is to be conducted with great pomp. 

The delusion of mental sottndness in spite of deep^eated 
mental disease, constitutes an e^s&ice of i$mght into the 
disease. This absence of insight is almost universal in 
morbid states; many patients not only consider themselves 
perfectly sane, but remarkably intelligent, as in paresis 
and paranoia. The extermd relations of the patients, the 
soci^ position and property, are similarly transformed by 
expansive delusions. Noble descent, close relation to the 
temporal and spiritual authorities, even association with 
supernatural powers, are among the most frequent forms. 
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With further development the patient becomes the Presi- 
dent, the Pope, Christ, or God. On the other hand, 
patients boast of their untold wealth and vast estates, 
including whole continents or the world itself, while vague 
plans of gigantic undertakings fill their minds. 

Depressive and expansive delusions are by no means 
mutually exclusive. They may co-exist or follow one 
another very closely. The victim of persecutory delusions 
discovers an inadequate cause of tids persecution in ex- 
ceptional ability, natural right to great possession or 
high positions. His detention is the result of jealousy or 
intrigues. These relations are not the result of logical 
elaboration, but rather spontaneous and independent con- 
sequences of the internal condition of the patient. In 
dementia pnecox the appearance of expansive ideas follow- 
ing delusions of persecution indicates a decided progress 
of mental weakness. 

DlSTUBBANOBS OP THE RaPTOITT OF THOUGHT 

The normal rapidity of the association of ideas and con- 
cepts varies so greatly in different individuals, and some- 
times even in the same individual, that it has been 
impossible to establish a standard by which morbid devia- 
tions can be accurately estimated. We are, however, able 
to recognize two disturbances ; namely, retardation and 
acceleration of the train of thought. 

Retardation occurs even in healthy individuals as the 
result of physical and mental fatigue. Some unpleasant 
emotional states produce the same result. It also occurs 
during the intoxication produced by alcohol, ether, chloro- 
form, chloral, and to a moderate degree after the use of 
tobacco. This disturbance is characteristic of the depres- 
sive and mixed forms of manic-depressive insanity, is 
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found in the end stages of dementia prsecox and paresis, 
and in congenital imbecilitj. Moderate retardation ap- 
pears also in melancholia. 

Acceleration is less frequent than ret^dation. In nor- 
mal life it is produced only by some forms of emotional 
excitement, and by such drugs as morphine, ca£Eeine and 
ethereal oil of tea. In morbid states genuine acceleration 
is probably never found. In flight of ideas the thought 
may appear accelerated, but even here real delay can usu- 
ally be demonstrated. 

Disturbances op Capacixt for Mental Work 
The capacity for mental work is independent of the 
rapidity of thought. It is scarcely to be measured by 
direct experimentation, although it forms a most impor- 
tant symptom of mental disease. In normal life the capac- 
ity for mental work is determined by the residua of past 
efforts. These residua condition tiie increase of capacity, 
which we call practice. In morbid states the effects of 
practice are usually lessened and rapidly disappear, par- 
ticularly in congenita] imbecility. 

The capacity for mental work stands in inverse ratio 
to susceptibility to fatigue. Increased susceptibility to 
fatigue is very general in most forms of insanity. We 
find it in exhaustion psychoses, dementia praecox, con- 
genital imbecility, and paresis, where it is often the first 
striking symptom of the disease. In neurasthenia it is 
often masked by increased nervous irritability. 

Recovery from fatigue is effected by relaxation and 
especially by sleep. Melancholiacs and neurastheniacs 
recover very slowly from the effects of mental, emotional, 
and physical activity. This is the result, in part of dis- 
eased mental tone, in part also it results from disturbances 
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of sleep, not only in amount but depth. It has been abown 
that in conditions of simple overwork the sleep is light, 
attains its greatest depth very slowly, and shows an incom- 
plete abatement of its profoundness in the morning. 

Finally the capacity for work is markedly decreased by 
distractibUity. It can arise from insufficient intensity of 
the goal ideas, from unusual vividness of individual pres- 
entations, or finally from an increased susceptibility to 
distracting influences. Inadequacy of the goal ideas ia 
probably the cause of distractibUity in paresis and dementia 
prsBcox. The vividness of individual presentations is seen 
in the distractibility of acute exhaustion psychoses, and 
especially in manic-depressive insanity, and probably also 
in excited periods of dementia prsecox and paresis. The 
increased susceptibility to distracting influences is a regu- 
lar symptom of neurasthenia, where quite insignificant 
forms of irritation may become altogether intolerable. 

DiSTTJBBANCES OF SbLF-CoKSCIOUSNESS 

The sum total of all those presentations which form the 
complex idea of ova physical and mental personality con- 
stitutes self-consciousness. This ia the permanent back- 
groimd of our mental life, and exercises a great influence 
on the course of all our mental processes. In content as 
well as scope, self-consciousness is determined by the 
experiences of each individual. All morbid experience, 
therefore, must eventually disturb the apprehension of the 
individual personality and its relation to the external 
world. Falsification of self-consciousness is, therefore, a 
very frequent disturbance. Its most important forms, 
however, have already been delineated in the discussion of 
delusions. 

In advanced deterioration self-consciousness ultimately 
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falls into decay. In dementia pnecox and paresis this is 
the usual terminus of the mental life. In some cases, on the 
other hand, even when the store of ideas is much impover- 
ished, the patient still retains his self-consciousness and 
can give an account of his own condition. This is partic- 
ularly common in epileptics. 
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C. DISTURBANCES OF THE EMOTIONS 

Every sensory impression which sustains any intimate 
relation to man's welfare is accentuated in consciousness 
by a concurrent feeling of pleasure or pain, depending on 
its apparent tendency to advance or retard the general 
aims of life. Therefore, the feelings are a direct indica- 
tion of the attitude of the ego to the perceptions of the 
external world. Disturbances of the emotional life often 
form the first striking symptom of disease. But the 
recognition and estimation of these disturbances is diffi- 
cultj because we lack an adequate normal standard. Even 
in health the emotions show marked personal peculiari- 
ties, closely allied to the abnormal. 

DiMiHunoN A2n> Incbbasb of Emotional Ibbitabiuty 
The diminution of ike intensity of the emotions is their 
simplest and most frequent disturbance. In norm^ life 
one's interest in the environment is reflected in more or 
less intense fluctuations of his emotions. Diminution of 
these emotional accentuations indicate indifference toward 
the impressions of the external world. This is character- 
istic of most forms of mental deterioration, of which it is 
one of the first and most striking s3anptom8. Emotional 
indifference may be marked even when external impress 
sions are well apprehended and elaborated. This striking 
disproportion between disturbances of the intellect and 
the emotions is most pronounced in dementia preecox. 
In paresis, on the other hand, mental elaboration is dis- 
turbed to a much greater degree than the emotions. 
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All phases of the emotional life seldom suffer equally. 
Naturally the patient loses most easily those feelings 
which are not directly connected with the changes of his 
own ego, but are related to the more remote, external 
world, and further those feelings which have lost their 
sensory properties and are aroused only through the higher 
mental processes as concomitants of general ideas and 
moral principles. The active interest of the patient 
becomes exclusively selfish. He loses all pleasure in 
mental work, and all feeling for the higher claims of pro- 
priety, morality, and religion. Consideration for his 
environment, his family, relatives, and finally for man- 
kind in general, has no influence on his conduct. He 
loses the sense of shaine and lacks all comprehension of 
the conventions of social intercourse. 

This emotional deterioration is very often the first strik- 
ing symptom of dementia preecox, and advances with the 
progress of the disease. It regularly occurs in senile 
dementia, and sometimes is an early symptom of paresis. 
In its simplest form it appears, also, in simple senility. 
Emotional deterioration is also prominent in many forms 
of congenital imbecility, especially the so-called "moral 
imbecility," in which the patients show a certain shrewd- 
ness in the attainment of selfish advantages which often 
conceals the real severity of the disease. 

Lower or sensuous feelings possess a greater momentary 
intensity, but are at the same time more transitory than the 
higher moral esthetic sentiments, which accompany uid 
determine our thoughts and actions throughout our entire 
life, and act as checks on sudden emotional impulses of 
the lower order. 

The absence of these checks in imbecility gives rise to 
sudden, but transitory, outbursts of passion. Without a 
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firm foundation for the emotional life a mere trifle, a 
word, the tone of the voice, suffices to plunge the patient 
from the most blissful self-complacency into the most pro- 
found despair. This is an especially prominent symptom 
in paresis. The emotional indifference characteristic of 
the end stages of dementia preecox is regularly accom- 
panied by such emotional ebullitions. A permanent 
characteristic of emotional indifference is lack of insight. 
The retardation of depressed manic-depressive patients 
sometimes presents a superficial similarity to the emo- 
tional indifference of the deteriorated, but the former 
realize their condition, and often complain that they are 
forsaken and desolate. 

Ittcrease of emotional irritability is characterized by fre- 
quent variations of mood. Every accidental impression 
has a lively emotional accentuation, giving rise to rapid 
emotional changes and sudden transitions from one mood 
to another. This change of " emotional tone " is an im- 
portant and characteristic symptom, especially in the 
excitement of the maniacal forms of manic-depressive 
insanity and in paretic excitement. As the train of 
thought leaps unsteadily from one subject to another, 
so the emotional attitude varies constantly in accordance 
with the ever changing impressions of the moment. In 
these conditions a definite fundamental emotional tone may 
prevail in the midst of the various rapid changes, giving 
way to opposing influences, only to recur just as abruptly 
in its former intensity. 

Lighter grades of morbid emotional activity are very 
often observed in some forms of congenital imbecility, in 
hysteria, and during convalescence from exhaustion psy- 
choses. These are characterized by frequent and abrupt 
alterations of mood, capriciousness, strong outbursts of 
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feeliDg upon slight provocation, and a tendency to undue 
entiinsiaam or gloom. 

Pbbsibtbnt Morbid Ehotiohb 
In contrast to both the diminution and increase of emo- 
tional irritability, persistent morbid emoUons are charac- 
terized by the persistent domination of some definite 
feelings over the emotional life. The feeling tone most 
frequently encountered here is sadness. A similar phe- 
nomena in the border-land of insanity is found in the 
normal life when temporary gloom seems to pervade 
experience. Persistent susceptibility to the unpleasant is 
often recognized as a congenital personal peculiarity in 
the constitutional psychopathic states. 

This increased susceptibility to the unpleasant is a pro- 
nounced but transient accompaniment of depression in 
various psychoses. The patient is unable to enjoy fuiy- 
thing. All the natural pleasures of existence are trans- 
formed into a feeling of painful ennui. The unpleasant 
emotional state naturally induces ''painful thoughts/' 
fear, distrust, delusions of persecution, and self-accusation. 
The increased susceptibility to the impleasant is sometimes 
associated with irritability, which finds vent in expressions 
of intense displeasure. Patients are usually fretful, dis- 
contented, at variance with themselves and their environ- 
ment; annoyed by every trifle, they grumble and growl 
in the most intolerable manner and show outbursts of pas- 
sion upon the sl^htest provocation. This occurs in the 
transition period between depression and excitement in 
manic-depressive insanity, also in convalescence from 
exhaustion psychoses and in melancholia. The passionate 
irritability of the epUeptic and hysterical patients is of the 
same type. 
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F&xr is by far the most important persistent emotion 
encoxmtered in morbid conditions. Even in normal indi- 
viduals it affects sympathetically the entire mental and 
physical condition, being accompanied by precordial op- 
pression, palpitation, paleness, increased respiration and 
tremor, and sometimes by perspiration and an increased 
tendency to urinate and defecate. In morbid conditions 
fear is usually without an object at first. The patients 
feel afraid without knowing why, and indeed are often 
well aware that their fears are groundless. In the con- 
stitutional psychopathic states the indefinite fear often as- 
sumes peculiar forms, as the feeling of homesickness, and 
the like. In acute mental disturbances the indefinite 
anxious forebodings become fixed into more or less defi- 
nite fears. Extreme fear, like all extreme emotions, is 
always accompanied by a clouding of consciousness. 

Fear is manifested by anxums excitement and by anxious 
t&ision. Anxious excitement is characterized by efforts 
at defence and escape, supplication for clemency, suicidal 
attempts, and assaults. Ketarded patients of manic-de- 
pressive insanity try to present to the threatening danger 
the fewest possible points of attack, crouch down, shut 
their eyes, and clinch their teeth. Anxious tension is not 
maintained at the same intensity for any considerable 
length of time, but shows remissions, especially at night. 
Fear is most pathognomonic of melancholia of involution, 
where it is seldom absent. It occurs frequently in de- 
pressive forms of manic-depressive insanity, but may be 
present also in the dreamy states of epilepsy, in delirium, 
and in the beginning of catatonic excitement. Paresis 
often presents the most extreme form of fear. 

Lighter grades of fear, in the form of permanent timid- 
ity and cowardice, are among the most frequent and char- 
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act«ristic symptoms of the constitutional paychopathic 
Btates. The patients from youth lack self-confidence, and 
are constantly in fear that they will do wrong. These 
congenital peculiarities form a favorable soil for the de- 
velopment of a further group of disturbances called com- 
pulsive fears, which include the fear at the sight of or 
contact with certain objects, as spiders, knives, needles, 
etc. ; also the fear of being alone on deserted streets, the 
fear of crowded rooms, of open or closed doors, etc. (see 
p. 383). These patients are tormented by the idea that 
their clothes do not fit properly, that they themselves are 
soiled or poisoned by contact with others, that they might 
have swallowed needles or fragments of glass, that in tear- 
ing up any scrap of paper they might have destroyed valu- 
able papers, etc. Other closely allied disturbances are the 
feelings of discomfort which arises whenever individuals 
are compelled to come into any sort of relations with 
others, as in erythrophobia, morbid blushing. 

The morbid feelings of pleaaure are less frequent than 
those of displeasure. They occur especially in alcoholic 
intoxications and alcoholic psychoses, manic-depressive 
insanity, paresis, dementia prsecox, morphin and cocain 
intoxication. The feeling of increased strength, enthusi- 
asm, and enterprise which result from alcohol probably 
originate in the facilitation of the release of motor im- 
pulses in the brain, as further action of the drug causes 
irritability, restlessness, and aimless activity. In the 
maniacal forms of manio4epressive insanity in which 
there is a similar combination of pleasurable feelings, irri- 
tability, and pressure of activity, the emotional disturbance 
is believed to have a similar origin. This belief ia sub- 
stantiated by physiological experimentation. In paresis 
the pleasurable feelings are apt to be marked, especially 
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the feding of weU^being. In this disease, however, these 
feelings often exist unaccompanied by motor excitement, 
presenting a condition similar to that occurring in hasheesh 
intoxication. 

In chronic alcoholism, as well as in delirium tremens, 
there is apt to appear a characteristic change of emotional 
attitude, called the drunkarcts humor. Its origin is un- 
known, but may, however, arise from the drunkard's in- 
susceptibility to humiliation and his moral apathy to vice. 
In dementia prsecox, during the excited stages, pleasure 
able feelings take on the form of a silly, purposeless hilar- 
ity and exuberance, with outbursts of silly laughter, 
which, in contrast to the hilarity of the maniacal forms 
of manic^epressive insanity, seem to bear no relation to 
the patient's ideas and environment. 

Cocain, morphin, tobacco, and the bromides also produce 
characteristic feelings of well-being. In tobacco smoking 
the feeling of agreeable contemplation is due purely to a 
soporific effect; the bromides produce a feeling of well- 
being by relieving previous states of uncomfortable ex- 
citement. The feeling of ecstasy, which occurs especially 
in epilepsy, and sometimes in hysteria, seems to be very 
similar to the dreamy state which follows opium smoking. 
The origin of morbid feelings of pleasure is very difficult 
to determine, both because they may arise from a great 
many different disturbances, sometimes somatic and vaso- 
motor, sometimes primarily emotional and sometimes 
intellectual. 

The optimistic emotional tone, which is a personal 
characteristic of some normal men, becomes really ab- 
normal in those fickle individuals who never look on 
serious matters seriously, who find everjrthing "fine," 
and are always cherishing hopes of great things. These 
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are characteristic of some forms of the constitutional psy- 
chopathic states. 

DiSTlTBBANGBB OF GeNXBAL FEEOJNOB. 

General feelings are those emotional states which stand 
in close and inviolable relation to self-preservation, such 
as feelings of fatigue and hunger. They are to be regarded 
as admonitions, which gradually develop out of the experi- 
ence of countleas generations into involuntary and instinc- 
tive impiilsea. In ordinary life these feelings inform us 
of our bodily needs, and they imperiously exact actions 
adapted to the circumstances. The performances of these 
actions can usually be inhibited by conscious volition, al- 
though often only by means of great self-denial ; the feel- 
ings themselves are, on the contrary, only thoroughly 
silenced when the indicated need is relieved in some 
way or other. In normal life a general feeling may 
disappear when we pay no heed to it. We are able to 
overcome weariness when work demands our strength ; 
hunger abates when we are unable for a long time to 
satisfy it. When at last we have the opportunity to at- 
tend to our needs for rest and food, we miss at first the 
painful weariness and hunger which makes the restora- 
tion of our strength so easy. Only when we have rested for 
some time do we again experience a feeling of weariness, 
while hunger gradually returns as soon as we begin to 
eat. 

In morbid conditions these general feelings may suffer 
profound disturbance. Fatigue may fail to indicate the 
actual need for rest. Especially in maniacal forms of manic- 
depressive insanity there is often a complete absence of 
weariness in spite of the fact that patients are exhausted 
by continual restlessness. Upon remission of the excite- 
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ment, however, the wearmess often comes over the patient 
in full force. The lack of weariness occurs in the excited 
states of paresis, in exhaustion psychoses, and in catatonia. 
In states of depression, on the other hand, the feeling of 
weariness is constantly present, although there is no real 
exhaustion, as the patient is unoccupied and possibly con- 
fined to bed. Both disturbances — weariness without 
exhaustion and exhaustion without weariness — are often 
associated in an odd manner in neurasthenia, and espe- 
cially in the constitutional psychopathic states. The 
patients, either permanently or at certain times, feel feeble 
without sufficient cause, unstrung and incapable of work 
but, on the other hand, they do not secure rest upon retir- 
ing at night, as the weariness preparatory to sleep will not 
come to them. 

The feeling of Imager is similarly disturbed in these 
same psychoses. In paretic and catatonic patients there 
is often a senseless voracity, although the well-nourished 
patients have no need of such au amount of nourishment. 
In the constitutional psychopathic states and in hysteria, 
without any perceptible relation to the state of bodily 
nutrition, there may be a prolonged absence of the feeling 
of hunger, which is, suddenly replaced by gluttony. 

Severe disturbances of the feeling of ncmsea are almost 
always signs of a far-advanced deterioration. Such 
patients consume the most disgusting things, even their 
own dejections. Not infrequently they swallow nails, 
stones, pieces of glass, or animals, not only with suicidal 
intent, but constantly overpowering their nausea from 
pure greediness. These patients also lose those feelings 
which cause us aversion at the mere contact with filth or 
dirt and impel us to keep clean, not only our bodies, but 
oiir whole environment. They recklessly soil themselves, 
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even intentionally, v/itii tbeir own food, their own saliva, 
urine, and even feces. 

The feelings of physical pain are often abolished. In 
conditions of excitement, especially with intense fear, even 
severe injuries produce no sensation at all, fJthough con- 
sciousness may be perfectly clear. Such patients pluck 
out their tongues or eyes, cut open the abdomen, etc., deeds 
which would be utterly impossible for a man with a normal 
sense of pain. This insensibility to physical pain is often 
f oimd in demented patients, especially in paretics, in whom, 
to be sure, the destruction of the nervous conducting paths 
is an essentia antecedent. 

The sexual fedings, which pertain to the maintenance 
of the race rather than to self-preservation, may be 
increased, abolished, or perverted in disease. Sexual 
indifference occurs in many forms of the constitutional 
psychopathic states, and particularly in hysteria, also in 
morphinism. An increase of sexual excitability is found 
in some idiots, but in a more pronounced degree in dementia 
prsecox, and also in the excited stages of paresis and the 
maniacal forms of manic-depressive insanity. Perverted 
sexual feelings are those in which sexual feelings occur 
exclusively in connection with persons of the same sex, 
associations with certain objects, or accompanied by 
brutality. 
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All disturbances of the psychic life find their final 
expression in volition and action. The idea of a definite 
aim (some change either in ourselves or our environment) 
forms the starting-point of a Tolitional act. This idea is 
accompanied by feelings which are converted into impulses 
for the attainment of that aim. The direction of any 
action is determined, therefore, by an idea, while its per' 
formance is determined by the intensity and the duration 
of the accompanying feelings. 

Morbid disturb<mc€s of volition manifest themselves in 
the most varied ways: (1) the energy of the volitional 
impulse can be diminished or increased; (2) its release 
facilitated or impeded ; (3) or the direction can be modi- 
fied by external or internal influences ; (4) morbid impulses 
can forcibly suppress the normal will; (5) or natural 
impulses can assume morbid forms ; (6) finally, the con- 
duct of the insane is naturally influenced by all those dis- 
turbances which occur in other spheres of their mental 
life, although the volitional process itself presents no 
disturbance. 

DomiUTION OF VoLmOKAIi lUFITLSBS 

The complete suspension of volitional activity is termed 
paralysis of the wiR. It is produced by extreme fatigue, 
profound alcoholic intoxication, and in the narcoses of 
chloroform, chloral, and morphin. It is characterized 
by an absence of energy. Ordinary impulses find no 
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issue in action, while even ihe moat powerful incentives 
of personal well-being and moral claims fail to influence 
the patient. A more or less complete paralysis of the 
will occurs in the end stages of progressive mental deteri- 
oration: senile dementia, demenlaa prsocox, and paresis. 
This is characterized by a marked diminution of personal 
initiative, except in gratification of tiie lower, selfish, and 
vegetative impulses, such as greed, gluttony, and sexual 
desire. If left to themselves, the patients are content to 
sit around, inactive, displaying very little animation and 
staring vacantly into space. In dementia pnecox it can 
often be shown tiiat the patients have not lost the volun- 
tary control of their actions, but normal incentives fail to 
influence them. In the end stages of deterioration the 
only movements are involuntary and reflex. Similarly, 
defective volition appears in congenital imbecility as the 
lesult of defective development. 

InCBBASB of VoUTIOHAI. lUPtTLBB 

The universal indication of the increase of volitional 
impulse is motor excitement. But we are really justified in 
speaking of an increase of volitional impulse only when 
there is a marked disproportion between the intensity of 
the excitation and the importance of the motives. In 
alcoholic delirium, for example, we find marked unrest 
which cannot be explained by the patient's delusions, hal- 
lucinations, or emotions, but must be referred to a morbid 
motor excitation. Patients will not remain in bed, show 
a pronounced restlessness, and constantly busy themselves 
as if employed in some occupation. In alcoholic intoxi- 
cation increase of volitional impulses begins with simple 
loquacity, and increases to brawling, screaming, and aim- 
less activity. In chronic cocain intoxication (see p. 140) 
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there develops a peculiar motor excitability which seems 
to form a transition to tiie morbid pressure of activUy which 
is a characteriatic symptom of manic-depressive insanity 
(see p. 288) and is sometimes found in exhaustion psy- 
choses and paresis. 

In the lighter hypomaniacal disturbances this pressure 
of activity takes the form of general instability and busi- 
ness, great talkativeness, and a tendency to animated ges- 
ticulation. Such patients collect all sorts of useless things, 
begin countless undertakings which they never finish, and, 
when unrestrained, travel aimlessly about. In more 
marked excitement the goal ideas become more and more 
inconstant, and one can hardly detect any purpose at all 
in their ever changing, incoherent activity. Patients 
Bcreun, laugh, sing, dance, disrobe, tear their clothing, 
smear themselves, wash in their own urine, destroy every- 
thing they can reach, and pound incessantly with their 
hands and feet. 

Catatonic excitement furnishes a picture essentially dif- 
ferent from that of the maniacfd pressure of activity. In 
the maniacal excitement, all impulses lead to more or less 
purposeful actions, though they might at first appear pur- 
poseless and senseless. In catatonia, on the contrary, we 
have to do with movements which at most have no defi- 
nite aim. The name "pressure of activity," which has 
formerly been used for the maniacal stress of action, would 
really be more applicable to this condition. Although the 
characteristic excitement in catatonics is often more mod- 
erate, the movements are entirely purposeless. Such 
patients make grimaces, contort the body, run about, clap 
their hands, and utter a succession of senseless noises. 
These movements are not pure volitional acts, as there is 
no antecedent idea of their purpose. Patients themselves 



itized by Google 



DISTURBANCE OF VOLITION AND ACTION 59 

often assure ua tliat they do not know why they perform 
such ahsurd antics. 

DiSITTBBAHCBB IN THE RbLBASB OF THE VOUTIONAL 

lMPni£B 

The strength and rapidity with which a volitional im- 
pulse is converted into action is dependent, not only on its 
own intensity, but also on the resistance which it has to 
overcome. Thus, fright and fear may present obstacles 
to tiie realization of our intention, which can be overcome 
only by the most strenuous exertion of the will. 

The psychomotor retardation, which is the most impor- 
tant disturbance in the depressed states of manic-depressive 
insanity, ia probably due to a similar increase of resistance. 
Such patients require E^>ecial exertion of the will for almost 
every movement- All the actions are characteristically 
slow and weak, except when a powerful emotional shock 
breaks through the resistance. In severe cases indepen- 
dent volitional action is almost impossible. In spite of 
evei7 apparent exertion, the patients cannot utter a word, 
and are unable to eat, stand up, or dress. As a rule they 
clearly recognize the enormous presaure lying upon them, 
and which they are unable to overcome. The name 
" stupor" is usually applied to these disturbances, but they 
are only superficially related to the stupor of catatonia. 

In catatonic stupor the release of movements in itself is 
not rendered difficult, as action is occasionally both rapid 
and powerful. But every impulse is almost immediately 
followed by the release of an opposing impulse which pre- 
vent8 the consummation of the act. Thus, we often see 
the desired movement begin all right, but it is immediately 
interrupted and extinguished by the opposing impulse. 
Here the impulse is not hindered by internal resistance. 
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but is simply quenched by a counter impulse. In contrast 
to the retardation, in which there is a continuous hindrance, 
one might refer to this as an *' embargo." Aa soon as the 
embargo is raised, the counter order disappears, and the 
action goes on without the slightest difficulty. 

The facilitated release of volitional impulses is a general 
characteristic of childhood and the female sex. In hys- 
teria it takes the form of permanent, increased excitability. 
The most diverse impulses give rise to action, not so much 
on account of their intensity, as because of the lack of the 
normal restraining influences. In alcoholic intoxication, 
on the other hand, there is an added motor excitement, 
which is independent of external stimuli. In maniacal, 
catatonic, and some paretic patients, besides the facilitated 
release of impulses there ia an increase in the intensity of 
the movements. On the other hand, in some retarded 
states in manic-depressive insanity, there can develop an 
increase of psychomotor irritability witiiout any signs of 
actual excitement. 

Hbightbned Susceptibility of the Will 
The motives of action have two sources : (1) external 
stimuli; and (2) those relatively constant principles of 
action which arise from within rather than from without, 
and render the individual's conduct more or less indepen- 
dent of his surroundings. The control of actions by these 
general principles is lacking only in children and unstable 
individuals. In diseases this control is lost in weakness 
of the will, increased psychomotor excitability, and in con- 
flict with overwhelming morbid impulses. 

Weahie3$ of vnU is found in all forms of imbecility, 
where the fixed principles of action are lacking. There is 
no internal unity or consistency in conduct. The chief chu^ 
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acteristic is a kyperntggest^ity, through which the pa- 
tients become the prey to every accidental influence. This 
condition is found in its purest form in paresis. Similar 
phenomena are induced through suspension of these fixed 
principles of action by means of hypnotism. 

Transient hypersuggestibility is found in catalepsy, 
where often the limbs of the patient will remain in any 
position in which they are placed until, as the result of 
extreme muscular exhaustion, they tremblingly obey the 
laws of gravity. In this condition tiiere is often found a 
moderate, bat constant, muscular resistance called " cerea 
flexibilitaa," in which it is possible to mould the limbs 
into any desired position. Less often patients are found 
who will repeat for some time any simple movement, once 
started, or who will laboriously imitate everything done 
in their presence (echopraxia). In echolalia the patient 
involuntarily repeats every word he hears, although at 
the same time giving evidence of considerable elaboration 
of impressions by his ability to solve simple problems. 
Indications of these symptoms, especially cerea flexibilitas, 
are occasionally observed in the most varied diseases, such 
as hysteria, epilepsy, maniacal forms of manic-depressive 
insanity, paresis, and alcoholism ; but the whole group of 
symptoms is most pronoimced in dementia prtecox, espe- 
cially the catatonic form. 

DistractibUity of the toUl is a morbidly easy translation of 
ideas into action. It usually accompanies heightened sua- 
ceptibtlity of the will, but is differentiated from it by a 
reaction to internal as well as to external stimuli. It is 
to conduct what the distractibility of the attention is to 
intellection, tmd effectually prevents all permanent voli- 
tional control of action. Sudden resolutions are half 
carried out only to yield to new ones. The patients are 
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wholly under the influence of die environment, whether 
good or bad. Distractibility of the will is found in cer- 
tain conditions of maniac^ and delirious excitement. It 
accompanies hysteria and some forms of imbecility as a 
permanent personal characteristic. 

The distractibility of the will may not be equal in all 
directions, but only in certain specific directions. This 
is especially characteristic of the catatonic form of demen- 
tia prsecox. The embargo of the will, described above, is 
probably an example of this, in which the impulse at the 
very onset is deflected into aa opposite direction. Another 
disturbance is the crossing of impulses, where acts are 
completed very differently from the way in which they are 
begun. For instance, the catatonic may push persistently 
against a locked door toward which he had started, when 
he could easily leave the room through an open door by a 
little detour. 

In stereotypy also there is a morbid persistence of a voli- 
tional impulse once started. It is manifested by (1) con- 
tinued tension of definite groups of muscles, and (2) by 
numerous repetitions of the same movements. 

(1) These patients remain in the same place and atti- 
tude for an'almost incredible length of time in spite of the 
greatest discomfort. They stand in the same comer, kneel 
in a definite place, lie in bed with legs curled up and head 
extended, so rigid that they can be lifted like a log. 
Others grip a piece of bedspread with their teeth, or con- 
vulsively grasp a piece of bread or torn-off button. The 
expression of the countenance is also rigid, mask-like, the 
forehead drawn up as if in surprise, the eyebrows elevated, 
and the eyes often wide open. The eyeballs are often 
turned sidewise and the lips are protruded until they look 
like a snout. 
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(2) Stereotyped movements have an unlimited variety. 
The patients turn somersaults, rap rhythmically, walk 
about in peculiar places, hop, jump up and down, roll and 
creep on the ground, pick at liie clothing or hair, and grit 
the teeth. These movements can be repeated innumerable 
times, for weeks or even months. In all these movements 
the patients are absolutely reckless of themselves and their 
environment. Mannerisms are a kind of stereotyped 
movement, consisting of ordinary movements peculiarly 
modi6ed. The patients walk with a peculiar gait, drag 
one foot, go in straight lines or in circles, hold the spoons 
at the very end, eat in a definite rhytbm, and shake hands 
with stiffly extended fingers. Mannerisms are especially 
common in ^ech. Grunts, lisping, peculiar words, 
phrases and inflection, and numerous repetitions of the 
same words are among the most frequent forms. Stereo- 
typy is a characteristic of the catatonic forms of demen- 
tia pnecox, hut also occurs in exhaustion psychoses and 
in paresis, where it is only a transient symptom. 

DntimsHED StrscEPTiBiLrrr of the Wnx 
Increased susceptibility of the will in one direction is 
sometimes accompanied by a diminished susceptibility in 
another. Thus, in stereotypy the senseless repetition 
naturally prevents a normal reaction to the environment. 
This condition is also the basis for negativism, a frequent 
accompaniment of stereotypy. 

Negativism consists in the reaction to stimuli which 
are the reverse of the normal reaction. Patients do yaat 
the opposite from that which they are requested to do : 
press their teeth together when asked to show their tongue, 
close the eyes when an attempt is made to examine their 
pupils, and refuse to answer questions (mutism), although 
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they sometimes speak spontaneously. They offer the most 
powerful, but almost always passive, resistance to every 
external encroachment : will not allow any one to dress 
or undress them, will not bathe or take care of themselves, 
and offer strenuous resistance to compulsory feeding, but 
when unmolested eat greedily. The feces are often re- 
tained with the greatest exertion, especially if the patients 
are taken to the closet. As soon as they are returned to 
bed, the evacuation immediately takes place. 

Negativism is not due to voluntaiy opposition. Fa^ 
tients sometimes admit after the attack that they do not 
know why they acted as they did. Negativism, stereo- 
typy) ^"^^ 1(>^ of ^iU probably all have the same basis. 
They often occur in the same patient, and may be easily 
made to pass into one another. They are most frequent 
in catatonia, and are sometimes found in a less pronounced 
form in paresis, senile dementia, and idiocy. 

Catatonic negativism must not be confused with the 
conscious resistance of terrified patients. In catatonia 
there is no conscious reason for resistance, and no persua- 
sion can overcome it. It is not influenced by pain, and 
the manner of resistance is always constrained and often 
absurdly inappropriate. The stubbornness of imbecility, 
epilepsy, hysteria, paresis, and senile dementia is closely 
allied to negativism, but in contrast to negativism it 
always starts with an idea, and is more or less influenced 
by persuasion, new ideas, and emotional changes. More- 
over, in stubbornness the general emotional attitude is 
fretful, irritable, and unruly. The patient shows fight, 
and is often dominated by confused, malevolent delusions, 
whereas the negativistic patient shows great equanimity^ 
he seldom defends himself, and almost never attacks, but 
merely resists. 
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CoHPULsivx Acts 

Compulsive aet$ are those which do not arise from nor- 
mal antecedent consdousneas of motive and desire, Jmt 
seem to the patient to be forced upon him by a toiU which 
is not his own. As a rule, the patients struggle against 
the morbid impulses ; often caution those about them at 
their approach, and adopt measures to prevent harm to 
others. The accomplishment of the act is accompanied 
by a feeling of relief, and is usually followed by cleax 
insight into the nature of the act, accompanied by chagrin 
imd remorse. 

Compulsory acts are generally accompanied by great 
emotional excitement, and stand in close relation to com- 
pulsory ideas and fears already described (see p. 61). 
These disturbances all originate on a basis of congenital 
morbid endowment, and are all a part of the symptoms of 
the constitutional psychopathic states. 

IifPiTLsivE Acts 

Impulsive acts are distinguished from comjnUsory acts, 
in that they do not seem to the patient to he influenced 
from without, hut are the direct easpression of a sudden 
overwhelming vmpulae, which gives no chance for refieo- 
ticm or resistance. 

They are found in the most varied morbid conditions. 
Probably the pressure of activity in maniacal forms of 
manic-depressive insanity is of this type. Here belong 
also the wanderings and assauHs of Uie epileptic (see pp. 
342, 343), the excesses of the dipsomaniac, as well as 
the morbid impulses of hysteria, self-inflicted injury, theft, 
and fraud. Their origin does not lie in definite feelings 
of pleasure or dislike, but in marked motor excitement. 
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The patient's consciousneas is dominated by one blind 
impulse without clear motive or realization of the out- 
come. The execution is rapid and reckless, and the 
patients are correspondingly dangerous. 

MOBBID ImPULSKB 

A disturbance of the natural impulses is a symptom of 
all general morbid changes of volitional action. In pa- 
ralysis and inhibition of psychic processes all the appetites 
are diminished ; in excitement, on the other hand, appe- 
tites are increased, especially sexual desires. The latter 
seldom lead to actual assault, but manifest themselves in 
ambiguous phrases, abusive language, and by more or less 
reckless masturbation : in women, by shameless exposures, 
extreme imcleanliness, or incessant washing with water, 
saliva, or urine, combing and unloosing the hair; in 
lighter forms, by adornment and flirtation, by an alterna- 
tion between seductive, shamefaced, and sentimental man- 
ners, by hand pressing, letter writing, significant glances, 
and the like. Less frequently in maniacal excitement 
there is found an increased desire for food; although 
restlessness usually hinders the patients from taking 
sufficient nourishment. On the other hand, excessive 
greediness is not infrequently found in idiots, paretics, 
and especially in catatonics. Incredible quantities of the 
most unpalatable and disgusting things, sand, stones, sea- 
weed, feces, etc., are sometimes devoured by such patients. 
In these last cases there is not a simple increase of healthy 
impulses, but probably a simultaneous perversion of the 
appetite both in nature and direction. The same is true 
of the well-known excessive desire for eating suddenly 
manifested by pregnant women. Much more numerous, 
however, are the morbid sexual impulses, which in recent 
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yeara have been most thoroughly investigated; The most 
pronounced of these are the contrary sexuai instincts, in 
which the sexual feelings and desires are exclusively 
directed toward members of the patient's own sex. 

Sadism consists in the attempt to increase or induce 
sexual excitement by brutality. In the final stage of its 
development actual sexual congress is a matter of indi£Eei> 
ence. In masochism, on the other hand, the endurance 
of pain increases sexual excitation or may be substituted 
for it. The satisfaction of sadism appears to arise from 
the feeling of absolute power over the victim, while that of 
masochism arises from the most complete subjection to the 
will of another. In fetichism particular articles of cloth- 
ing or parts of the body become either the necessary 
adjuncts for satisfactory coitus, or the simple observation 
or contact with the fetich may satisfy the sexual impulse. 
The most common fetiches are boots, shoes, handkerchiefs, 
underclothing, and finally velvet and furs. 

Besides the perversion of normal impulses as seen in 
the above, there is a group of morbid impulses which 
seem to bear no relation to normal life. Such are Mepto- 
mania) the irresistible impulse to steal all manner of worth- 
leas and useless things ; pyromania, the impulse to bum. 
Both these usually arise on the basis of an epileptic or 
hysterical endowment. 

The whole series of abnormal impulses are partial symp- 
toms of a general morbid endowment, and indicate con- 
genital degeneracy. It is possible that kleptomania and 
pyromania should be regarded as compulsive acts. The 
impulse appeara as an obtrusive compulsion which is re- 
sisted as long as possible, while the performance of the 
act is accompanied by a feeling of relief. 
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DI8TUKBANCB8 OF EXPBESBION 

The moTementfi by which patients express their ideas, 
feelings, and impulses are among the most important clews 
to morbid psychic impulses. A full delineation of the 
symptoms of the various disease types occurs in the clini- 
cal portion of this work. In this place we confine our- 
selves to a few characteristic indications. 

Dementia prsecox is indicated by lack of interest, not- 
withstanding accurate apprehension, by listlessneas, strained 
attitudes, senseless grinning or laughter, with sudden im- 
petuous movements. Paretics may often be recognized 
by their awkward friendliness and production of silly ex- 
pansive ideas. Depressed patients sit around collapsed 
and flaccid, with troubled expression. Their movements 
are slow and laborious. The apprehensive patients are 
restless, bite their nails and wring their hands. In extreme 
retardation, they lie motionless in bed with fixed expres- 
sion and whisper their answers with great exertion. The 
manic-depressive, on the contrary, moves rapidly about, 
talks, cries, sings, plays tricks on his fellows, and busies 
himself with all sorts of things. The hysterical patients 
arrange their clothing and hair to make an impression. 
The paranoiac endures his hospital confinement with 
dignity, carrying with him the documents which prove all 
his pretensions. 

Alterations of speech and writing are of the greatest 
diagnostic value. Delusions are usually betrayed by the 
content of the communications. In maniacal patients 
there is incessant babbling, with a tendency to puns and 
rhymes. This is also found in excited paretics with more 
or less disturbance of articulation. In both diseases speech 
may be reduced to an incomprehensible ^bberish, though 
from different causes. 
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In retarded patients speech is low and difficult. Mel- 
ancholiacs express their thoughts htconically, and often 
keep up a monotonous lamentation. Catatonics are often 
mute for weeks at a time, and then suddenly begin to speak 
fluently or sing, although more or less confusion of speech 
is always present. Their stereotypy is manifested by con- 
stant repetition of the same words, phrases, or even sense- 
less syllables, while they frequently make up entirely new 
words. 

Disturbances of writing correspond both in content and 
form with those of speech. The manic-depressive patient 
fills sheet after sheet of paper with lai^e, showy, and 
haatily written characters, which are often illegible even 
to the writer. The paretic's writing shows omission, mis- 
placement of words and syllables, blots, untidy corrections, 
and uncertainty. Hysterical patients use innumerable 
marks for emphasis. In melancholiacs the individual 
characters are incomplete, small, and crowded. The same 
is true in retardation. Catatonic patients cover the paper 
with imintelligible scrawls, endlessly repeated (written 
verbigeration). 

CONDUOT ABISINO FBOH A MOBBID BASIS 

Since conduct is the expression of the entire psychic 
life, we readily understand why it is more or less seriously 
disturbed by morbid changes in any part of the psychic 
individual, while, on the other hand, no isolated act can 
be taken as an infallible index of the exact morbid condi- 
tion. Delusions of sinfulness impel patients to penance, 
self-mutilation, or suicide. Delusions of persecution lead 
to mysterious precautions, to misanthropic isolation, to 
restless wandering, or even to outbursts of rage and mur- 
derous attacks against supposed enemies. Hypochrondria- 
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cal delusions may lead to reTolting smearing, self -mutUation, 
or injurious and absurd curative attempts, often with the 
evident purpose of attracting attention and sympathy. 

Mental excitement very soon leads to condicts with the 
environment, to breaches of the public order, and quite 
often to resistance to civic authority. Patients behave in 
a reckless and striking manner. They are ungovernable, 
irritable, and violent under contradiction and restraint. 
At first they act as if intoxicated, and later become still 
more restless and even dangerous. There is usually also 
a tendency to sexual excesses, in which they indulge with- 
out regard to decency or morality. Such excited states 
are regularly accompanied by all sorts of mad pranks, 
destruction of property, adventurous journeys, brawls, and 
public scandals. When associated with expansive ideas, 
the patients purchase large amounts of useless stufE, pre- 
pare for mythical undertakings, and spend large sums of 
money. The idea that everything in their neighborhood 
belongs to them induces the patients to innocently appro- 
priate whatever they happen on, to embezzlement or to 
fraud. 

Faranoiacs systematically prepare their claims, address 
letters to prominent officials, and publbh pamphlets. In 
their attempts to compel notice they appear on the street 
in unusual costumes, attack prominent persons, and create 
public scandals. Love-letters, proposals, etc., are directed 
at the supposed secret lover. The religious paranoiac 
founds a church and seeks a martyr's crown. 
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FORMS OF MENTAL DISEASE 



I. INFECTION PSYCHOSES 

Thb mental disturbances here described are supposed 
to develop primarily from toxins of infectious diseases. 

They are fever delirium, infection delirium, and psy- 
choses characteriBtic of the post-febrile period. 

Fever delirium follows rather closely the clinical course 
of the fever, and in a measure depends upon it. The 
infection delirium corresponds to the initial deliria of 
other authors, appearing at, or near, the onset of infeo* 
tious diseases, independently of fever. The remaining 
group includes the various forms of mental distwhance 
which follow the infectious disease, developing during or 
following the fever, and are apt to lead to permtment 
mental enfeeblement. Otiier writers describe these imder 
the various diseases which they accompany; as, typhoid 
delirium, pneumonic delirium, influenza insanity, and 
insanities followmg exanthemata. The mental symptoms 
arising from the toxins of the different infectious diseases 
cannot as yet be sufGciently differentiated to permit of 
their being considered as characteristic of the correspond- 
ing disease. The only distinguishing features are the 
physical symptoms characteristic of the differeut diseases. 
It is still a question whether the changes in the cortical 
neurones are due directly to the toxins produced by the 
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micrD-organiBm, or to an autotoxin developing within the 
body as a result of the infectious disease. . 

A. Feveb Deltbiuh 

The clinic^ picture of fever delirium presents different 
grades corresponding to the intensity of the toxic action 
upon the cortical neurones, varying from moderate irrita- 
tion to paralysis and finally to complete destruction. 

Etiol(^. — The form of febrile disease has very little 
influence on the type of delirium, which apparently is 
modified only by ihe rapidity of the development of the 
fever, ite intensity, and duration. Besides the toxin pro- 
duced in the febrile disease, the rise in temperature, accel- 
eration of metabolism, and disturbance of circulation 
should be regarded as causative factors. In addition there 
should be included alcohol, which plays such an important 
part in pneumonia, and the individual powers of resistance, 
as it is well known that children, women, and nervous 
men show a tendency to develop delirium with any severe 
form of fever. 

Symptomatology. — In the lightest grade of fever delir- 
ium there is irritability, some restlessness, general hyper^ 
SBsthesia, insomnia with anxious dreams, a feeling of numb- 
ness in the head, and a desire to be left alone. 

In the next grade there is a marked clouding of con- 
sciousness ; illusions and hallucinations largely dominate 
ideation, rendering the association of ideas dreamy. The 
designs on the carpet and ceUing appear as moving forms 
or grinning faces, the bedpost assumes the form of an 
angel. Frightful outcries or beautiful music are heard, 
patients have ury floating sensations, and are led about 
through gorgeously decorated rooms. These dreamy 
experiences are interrupted momentarily by a return to 
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normal consciousness. The emotional attitude becomes 
either much exalted or depressed. The activity increases 
greatly. 

In the third grade the disturbance of consciousness 
becomes very pronounced, ideation is completely incohe- 
rent and irrelevant. There are many varied emotional 
outbreaks and frequent wild impulsive movements, which 
soon become irregular and uncertain, indicating the onset 
of paralysis. The great restlessness is interrupted by 
short periods of sleep. 

In the fourth grade the movements become absolutely 
purposeless. At this time carphologia appears with sub- 
sultus tendinum. The utterances become indistinct, and 
consist in mumbling over incoherent words and sentences. 
From this the patient may enter into a state of coma vigO, 
when, in spite of open eyes, he is oblivious to all his sur- 
roundings and unable to indicate his desires. The urine 
and feces are passed involuntarily. 

Coarse. — The duration of the psychosis in three-fourths 
of the cases does not extend beyond one week, the delirium 
usually subsiding with the temperature. Some of the 
delusional ideas held during the disease may be retained 
for a long time. One patient during the delirium attend- 
ing pneumonia believed that bis brother had misconducted 
the business and appropriated funds for his private use, 
which id^a he held for several months after complete 
convalescence. 

The prognosis is naturally poor because of the severity 
of the initial disease. If tJie delirium advances to the 
third or fourth degree, at least one-third of the cases die. 
Where there is h3rperp3n«iia the prognosis is extremely 
doubtful. A few cases emerge from the fever delirium 
into an exhaustion psychosis, or may end in dementia. 
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Finally, the delirium may be the starting-point of other 
psychoses, as manic-depressive insanity, dementia prsecox, 
or dementia paralytica. 

Besides the treatment of the initial disease, the ice cap 
should be applied to relieve cerebral hypersemia. Cold 
baths or cold packs with friction are most serviceable. 
In case of cardiac weakness one must be cautious in the 
use of the bath, and if necessary administer a cardiac 
stimulant. For this purpose strong coffee is very valu- 
able. Antipyretics in this condition are not only use- 
less, but often aid in producing the delirium. One of 
the most important indications is constant attendance, 
both to prevent harm to others and injury of the patient 
by escaping out of doors or jumping out of windows. 
Where there is very great excitement, it is usual in 
general hospitals to make use of restraint sheets or 
canvas jackets. The same result is accomplished in the 
insane hospitals through the assistance of a restful and 
clever nurse, together with the bed treatment and pro- 
longed hatha (see p. 89). If impulsive movements are 
a prominent feature, it may be necessary to improvise 
padded beds with high sides, or to resort to padded 
rooms. The use of hypnotics and narcotics is distinctly 
contraindicated. 

Infection Delirium 

In this group of psychoses are classified mental disturb- 
ances believed to arise from the specific toxins of hydro- 
phobia, typhoid, smallpox and malaria, because they 
appear independently of temperature. 

Pathological Anatomy. — Nissl has reported one case in 
which there was distention of the vessels of the cortex, 
with increase of white blood corpuscles and pronounced 
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degenerative changes in the nerve cella. The cell bodies 
were swollen, the chromophiles were dissolved, and the 
processes diffusely stained £or some distance. Earyoki- 
nesis was observed in nuclei of the glia cells. These 
changes, which are similar to those produced by experi- 
mental intoxication, tend to prove that we have to do 
witii a psychosis depending upon intoxication. 

Symptomatology. — In the initial delirium of typhoid, 
which develops at the beginning of the disease, there 
are, according to Aschafienburg,* two distinct forms. The 
delirium of one is quiet and accompanied by pronounced 
delusions and hallacioations. The patients believe them- 
selves poisoned and persecuted in various ways, are 
damned and cursed, distant relatives are heard talking 
to them, they see fire and threatening forms. Some- 
times they relate frightful and adventurous experiences. 
Id emotional attitude they are sad and anxious. 

The other form of delirium, which may develop directly 
from the first, bears the signs of intense excitement. There 
develop very rapidly delirious confusion with flight of ideas, 
haUucinations, incoherent delusions, marked anxiety, and 
silly, impulsive movements. 

This second form is characteristic also of mental disturb- 
ance, appearing at the onset of smallpox and replacing 
the fever in malaria. In malaria the mental disturb- 
ance is intermittent, often entirely replacing the rise 
of temperature, and sometimes the other charac- 
teristic symptoms. It occurs most frequently with 
the quartan, and seldom with the tertian or quotidian 
forms. Since the general use of quinine, this mental 
condition is rarely encountered. 

In smallpox, during the formation of pustules, between 
> A«cbaffenbarg, Allg. Zeitscbr. f. Vaj. LIL 
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the eruption and pus fever, there is a characteristic mental 
disturbance, which, it seems, must be due to intoxication. 
Clear hallucinations of sight and hearing suddenly appear, 
while the patients remain perfectly conscious ; in fact, they 
are only annoyed by the sensory disturbances. They see 
persona walking around the room, blossoms flying about 
in the air, hear music, curses, indictments for theft or 
arson and are sought by the police. 

Besides the psychical disturbances in these infection 
psychoses, there are present the various physical signs 
characteristic of the initial diseases ; the convulsive 
movements of hydrophobia, the weakness and headache 
of typhoid, the prodromal eruption of smallpox, and the 
enlargement of the spleen in malaria. Sometimes there 
appear epileptiform convulsions, hemiparesis, and disturb- 
ances of speech. 

The course is varied. In hydrophobia there may be 
clear intermissions. In the initial delirium there is 
often a remission during the day in which the patients 
remain somewhat stupid and disoriented. The duration 
is rarely longer than a week. 

The prognosis varies. In hydrophobia the delirium ends 
in a fatal collapse. In typhoid the condition may clear up 
with a marked fall of temperature, or it may pass over into 
a characteristic fever delirium. Only forty to fifty per cent, 
recover. The prognosis in malaria is favorable. 

The treatment in a great measure can be only sympto- 
matic. Some believe that they have secured beneficial 
results from a thorough flushing of the body combined 
with salt infusion. In malaria the mental disturbance 
responds immediately to quinine. 
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Pbtohobeb Chasaotbbistio or the Post-fkbbile Pxoiod 
OF iNFBcnons DiasAfiBS 

The onset of these conditions usually occurs before the 
subsidence of the fever. In some cases, however, they do 
not appear untU after the disappearance of the fever, 
bearing the same relation to the infectious disease as do 
neuritic sequelse; as, for example, paralysis following 
diphtheria. Not all psychoses following the infectious dis- 
eases belong to this group, as dementia pnecox or attacks 
of manic-depressive insanity may appear at this time. 

Symptoinatol<^. — The mental disturbances show in 
common a more prolonged course and a tendency to 
mentfd deterioration. 

The lightest form of psychosis is represented by those 
cases of mental and physical weakness which appear dur- 
ing convalescence from severe attacks of infectious dis- 
eases. After the subsidence of the fever, the patients fail 
to show their former energy. They are doll and heavy, 
constrained, and are very susceptible to fatigue. They 
cannot collect tiieir thoughts, and find it difficult to read 
and write. They are indifferent, idly lie abed, and do 
not exert themselves to even concentrate their attention 
upon what is being read or spoken to them. There is no 
disturbance of consciousness or apprehension. There may 
be transient hallucinations, when for a few moments they 
bear unintelligible sounds, see faint visions, or experience 
peculiar bodily sensations. In emotional attitude tiiey 
are rather sad and melancholic, sometimes irritable, oc- 
casionally anxious, especially at n^ht. They may at 
times exhibit a distrust of their surroundings, transi- 
tory fear of poisoning, hypochondriacal ideas, and even 
delusions of persecution, the latter associated with aggres- 
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siTe attacks and attempts at suicide. In actions they are 
inclined to be reserved, silent, and reticent about their 
delusions. Physically, sleep and appetite are much dis- 
turbed. 

This condition most frequently follows pneumonia and 
rheumatism, and sometimes diphtheria. The duration 
varies from weeks to months. 

In the second group the following symptoms appear in 
the course of the fever : marked clouding of consciousness, 
numerous delusions and hallucinations, and anxious rest- 
lessness. The patients become completely disoriented, do 
not recognize their friends, claim that God or Uie Virgin 
Mary appears to them, that the bed moves, they are lying 
in a morgue with corpses about them, faces peer in at the 
open window, some one is after them, they are dismem- 
bered and about to die. Their speech is confused and 
incoherent. The confusion continues even after the 
temperature has subsided and the symptoms of the initial 
disease have disappeared. Gradually the patients become 
clearer and more composed, but the hallucinations and 
delusions persist. They still hear threatening voices, see 
grinning faces looking in at the window, (uid must get 
out of the bed and at them. Some one pulls the bedding, 
the food is not genuine, they are poisoned, no one is will- 
ing to do the right thing for them. In manner and ac- 
tions they are obstinate, resistive, refusing nourishment, 
grumbling, anxious, and even yield to emotional out- 
breaks and suicidal attempts. They lose weight rapidly, 
sleep poorly, and are restless. 

As the appetite and sleep improve, the hallucinations 
and delusions disappear. They gain insight into their 
condition, begin to busy themselves, and resume their 
accustomed manner and conduct. A certain unusual sus- 
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ceptibility to fatigue, and absence of the wonted mental 
and physical energy, together with weakness o£ memory, 
persist for some time. A few cases never completely re- 
cover. -A fatal termination ia rare, and always due to 
some complication. The duration varies from several 
months to a year. This form follows especially typhoid, 
smallpox, articular rheumatism, and cholera. 

In adults there may be some difficulty in difierentiating 
this condition from melancholia of involution. It is 
to be distinguished by the history of the infectious 
disease, the greater prominence of hallucinations, the pre- 
dominfmce of delusions of persecution over self-accusa- 
tions, and the great irritabUity in contrast to the anxiety 
of the melancholiac. It is to be differentiated from de- 
mentia prcEcox by the great disturbance of apprehension 
and orientation at the onset of the disease, and by the 
absence of mannerisms; from the depressive forms of 
manic-d^jressive insanity by the absence of psychomotor 
retardation. 

The third group, which is the most severe, begins with 
a condition of pronounced delirium, which soon passes 
into a stuporous state. In spite of improvement in the 
physical condition, the patients continue dull, and in- 
capable of perceiving and elaborating external impres- 
sions. In emotional attitude they are indifterent, quiet, 
or childishly restless and sometimes whining. They lie 
in bed unable to take their food or care for themselves, 
and have to be petted and handled like small children. 

Physically, they fail in nutrition, and occasionally give 
evidence of severe cerebral disorder, especially hemiple^a, 
distmrbance of speech, and epileptiform attacks. 

The prognosis is more unfavorable than in other forms ; 
only one-half of the cases recover after an extended course. 
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The patients preaent aa residuals, a weakness in will- 
power, a lack of judgment, and they are forgetful and 
indifferent. The condition is distinguished from the 
stupor of the catatonic state by the absence of nega- 
tivism and the stupor of the manic-depressive by the 
absence of retardation. 

The treatment of all these forms consists of rest in 
bed, a most nutritious diet, cleanliness, and careful 
watching. 

Finally, under this head, we have the psychosis aeconv- 
ponying polyneuritis (Korssakow's disease), which is char- 
acterized by marked disturbance of attention and defective 
memory, wit^ pronounced fabrications. 

The pathological anatomy thus far has revealed a certain 
amount of atrophy in the cortex, due mostly to a marked 
shrinkage in the tangential fibres, in which the cells par- 
ticipate very little. 

Symptomatology. — The onset of the disease is sudden, 
Bometimes with a condition of delirious excitement. Fa- 
tients are confused, disoriented, restless, and anxious, es- 
pecially at night. Hallucinations of sight also appear, 
but the prominent symptom ia the striking inability to 
remember passing events, in spite of the retention of 
clear apprehension. Incidents of their early life, and 
even events which have happened but a few momenta 
before, are not remembered. They do not remember 
having just received a visitor or that they have had 
dinner, have taken a walk, or received a letter. They 
forget having just related an incident, and consequently 
are constantly enumerating over and over again the very 
same facts, asking the same questions, and expreasing 
similar desires several times during the same visit. In 
this defect of memory the time element especially is de- 
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fective. They cannot tell whether an event occurred 
yesterday, a week ago, or a year ago. These gaps of 
memory are filled in with numerous fabrications. The 
patients relate with all frankness and in all detail 
journeys and visits which they have recently made, 
and speak of children which really do not exist. They 
relate the same incidents with different details, and speak 
of conversations with relatives long dead. If these in- 
consistencies are pointed out to them, they are apt to be- 
come much irritated. In emotional attitude they are 
anxious at first, but later become quarrelsome, irritable, 
or indifferent. Sometimes they are childish and easily 
provoked to whining. Physically, besides the character- 
istic polyneuritic disturbances, there ia insomnia, loss of 
appetite, and defective nutrition. 

The course is protracted. In a few cases death ensues 
from paralysis of the heart or through coma. Improve- 
ment appears very gradually, and in a few cases progresses 
to recovery in five to nine months. In other cases after 
the consciousness becomes clear there still remains a pro- 
nounced defect of memory, with perhaps continued fabri- 
cations, irritability, and a great susceptibility to fatigue. 
If alcohol has been the exciting cause, the prognosis is 
less favorable. This form in rare instances has occurred 
without the accompanying polyneuritic symptoms, as the 
result of intoxication in tuberculosis, typhoid, and infec- 
tions of the alimentary canal. 

Diagnosis. — Korssakow's disease is apt to be con- 
founded with dementia paralytica, in which there may 
, exist a similarly defective memory with fabrications and 
neuritic disturbances. The differentiation depends upon 
the history of the exciting causes, the more rapid onset, 
and the absence of speech and pupillary disturbances- 
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Furthermore, in dementia paralytica the judgment is apt 
to be as much affected as the memory. Senile confusion 
presents a similar picture, but in it the mode of onset is 
different, while silliness and egotism are more striking. 
The treatment is similar to that indicated in the other 
forms, besides attention to the neuritis. 
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II. EXHAUSTION PSYCHOSES 

Nervous exhaustion, which is due to excessive abuse 
and inadequate restoration of nervous elements, gives rise 
to two groups of psychoses ; collapse delirium and amentia, 
and chronic nervous exhaustion. 

Collapse delirium and amentia, which differ only in the 
intensity and duration of the symptoms, develop as a result 
of profoundly exhausting conditions, following most fre- 
quently childbirth, loss of blood, and acute diseases, and 
are characterized by marked psychomotor disturbances, 
with profound involvement of apprehension, and with 
great incoherence of thought. 

Chronic nervous exhaustion (acquired neurasthenia) fol- 
lows prolonged and excessive mental strain, develops more 
gradually, and is characterized by various physical signs 
and moderate psychical disturbance. 

Collapse DBLHtimi 

This peychosia is characterized by an acute onset with 
profound clouding of consciousness, complete disorien- 
tation, great incoherence of thought, dreamy illusions, 
hallucinations and delusions, a rapid course, and a fairly 
favorable prognosis. 

Etiology. — Among the exhausting conditions giving rise 
to collapse delirium, childbirth is the most prominent ; others 
are loss of blood, excessive mental strain, mental shock, 
and deprivation with worry. The acute diseases which 
may lead to this condition are pneumonia, influenza, ery- 
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sipelas, measles, and scarlet fever. Oftentimes a fright 
occurring while the patient is in a weak condition acts aa 
the exciting cause. Defective heredity is present in one- 
half of the cases. 

Pathological Anatomy. — Unfortunately but few cases 
have been examined pathologically. Alzheimer,' in cases 
which seem to belong to this group, found throughout the 
cerebral cortex a fine granular disintegration of the chro- 
matic substance of the nerve cell body, with staining of 
the achromatic substance, and without much involvement 
of the nucleus. 

Symptomatology. — Following a few days of insomnia 
and restlessness, there develops very rapidly a condition of 
motor excitement with clouding of consciousness, dreamy 
hallucinations and delusions. The orientation is quickly 
lost ; everything about the patients change, they are no 
longer at home, but are among enemies and thieves, in 
cathedrals, in heaven or beneath the earth. Numerous 
illusions and hallucinations appear; the designs on the 
carpet assume the form of threatening figures, gas light 
appears like the sun, neighbors are passing to and fro, and 
they hear beautiful music. Cars rush by, their own name 
is called out, and troops approach. 

They become noisy and talkative, the content of speech 
shows great incoherence, sometimes with a flight of ideas, 
many alliterations, rhymes, and repetitions, which are as 
often sung as spoken. They develop numerous delusions 
which are varied, incoherent, changing, and both exalted 
and depressed. They have been tried in court and are 
awaiting their death sentence, have been robbed and are 
now to be poisoned. Christ has appeared to them, announc- 

* Wkndervetsammlong d. aaedwest Keoiolog. u. Imnraetze zn Btden- 
Baden, 1897. 
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ing that they have a mission to perform, they are possessed 
of immense wealth, are about to give a large dinner, are 
married and have given birth to children, or are on the 
way to interview tlie President. In emotional attitude 
they are much exalted and sometimes erotic, especially in 
puerperal cases; depression with anxiety, however, may 
predominate the emotional tone. Occasionally irritability 
is prominent with exhibitions of passion. 

The motor excitement is very pronounced ; the patients 
remove their clothing, race about the room, overturn 
furniture, pound the door, throw the bedding out of the 
window, and try to get out themselves. They are destruc- 
tive and untidy. Very often they indulge in the most 
reckless and impulsive movements, their whole activity 
seeming to be lost in a mixture of confused impulses. They 
prattle away incessantly, sometimes in a whisper, now at 
the top of their voice, and again gesticulating and clap- 
ping their hands. The attention cannot be attracted. 
Questions asked are rarely answered. Orders are not 
obeyed ; on the other hand, they almost always exhibit a 
purposeless resistance to everything, even to bathing and 
dressing. 

Physically, following the onset and during the height 
of the disease, there is great insomnia. If the patients 
sleep at all, it is only for short intervals. Likewise they 
take but little nourishment, in many cases requiring 
mechanical feeding. The condition of nutrition is very 
poor, and there is a marked loss of flesh and physical weak- 
ness. The skin is cool and pale, the temperature usually 
subnormal, and the pulse weak and irregular. The reflexes 
are usually exaggerated. Tremor is sometimes present, 
EUid there is some tendency to acute decubitus. 

The course is short, the condition rarely lasting over 
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two weeks. The return to consciousness is usually sudden, 
often following a sound sleep. When the patients awaken, 
the hallucinations and illusions have disappeared; they 
are conscious of their surroundings and ask for nourish- 
ment. On the other hand, the condition of motor excite- 
ment disappears gradually. The patients continue to be 
talkative, perhaps showing a flight of ideas, some exalta- 
tion, grumbling, and fretful manners. There is also a 
feeling of physical weakness with the desire to remain in 
bed. As they begin to take nourishment, the weight 
increases rapidly. Relapses are rare. 

Diagnosis. — Collapse delirium is differentiated from the 
condition of epileptic dazednesSf in which there is confu- 
sion, disorientation, and many hallucinations, by the pres- 
ence of flight of ideas and aimless impulsive movements 
not associated with ideation. In delirium tremens, which 
may be confused with this condition, the hallucinations, 
which are usually of a religious nature are more fantastic 
and terrifying, animal shapes being present. The atten- 
tion can be held and short coherent responses obtained in 
delirium tremens, which is impossible in collapse delirium. 
The condition of catatonic excitement is of more gradual 
onset, rarely follows exhaustion, the consciousness is com- 
paratively clear, with only slight disorientation, and the 
movements are far more stereotyped. The delirious ex- 
citement of dementia paralytica can be differentiated only 
by the history of preceding mental deterioration, the 
presence of undoubted physical signs, and the extreme ex- 
travagance and absurdity of the delusions. The delirious 
mania of manic-depressive insanity, in the absence of a 
history of previous attacks, is very difiiciilt to distinguish 
from collapse delirium. One can only say that the latter 
is characterized by a greater disturbance of apprehen- 
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sion. Amentia is differentiated by the longer course and 
the diatractibility of the attention. 

The prognoBis ia quite favorable. Death occurs in a 
few cases as the result of collapse, especially where the 
exciting cause has been very severe. 

Treatment. — The important indications are to maintain 
nutrition and to reduce excitement. The patients must 
receive a sufficient quantity of light liquid diet, to accom- 
plish which it is often necessary to resort to forced feed- 
ing by stomach or nasal tube. Alcohol in combination 
with milk and egg is extremely valuable, given in doses of 
one to two ounces (forty to sixty grammes). Broths and 
peptonized meats may be added in small quantities. Where 
mechanical feeding is contraindicated because of vomiting, 
or abrasion and hemorrhage of the muoous membrane, 
nutrient enemata can be substituted. Also infusion of 
warm normal salt solution, one to two pints (five hundred to 
one thousand cubic centimetres), give excellent residts, espe- 
cially if there is impending collapse. The infusion should 
be given under low pressure in the back, rump, or breast. 
The best means of inducing quiet is by means of a pro- 
longed warm bath. The bath should be given at ninety- 
eight to one hundred degrees, and may last from fifteen 
minutes to one and even several hours. During this time 
cold cloths must be kept on the head. If the patient ex- 
hibits fear in getting into the bath and requires holding, 
the bath can do but little good. In such cases one may 
give a hypodermic injection of hyoscine hydrobromate, ^^ 
to ^]f grain, or sulphonal, fifteen grains, in combination 
with tiie bath for the first few times. The patients may 
even hiH asleep in the bath. Hypnotics are usually 
contraindicated. Next to the ba^, alcohol is of the 
most service in producing sleep. In collapse, hot 



itized by Google 



90 FORMS OF MENTAL DISEASE 

coffee by mouth or rectum, Btrychnia, or digitalis are 
indicated. 

It is necessary that the patient be isolated in a place 
where there is quiet, and sufficient attendance to keep 
him in bed. Mechanical restraint should be withheld; 
a padded bed or room is preferable. Constant attend- 
ance must be enforced in order to prevent injuries, and 
this must be observed untU convalescence is well estab- 
lished. During convalescence the same indications obtain 
here as in convalescence from any acute disease ; careful 
feeding, in which alcohol should be employed, warm baths, 
and freedom from all forms of excitation. Finally, the 
patients must have completely recovered before being pei^ 
mitted to take up their former duties. A good index of 
this is found in the weight, which should always return to 
normal. 

ACUTK COKT0SIOFAL IlTSANITT (AmEKTIA) 

This psychosis is characterized by the sudden appearance 
of dreamy confusion with numerous hallucinations, delu- 
sions, and motor excitement, following a condition of severe 
exhaustion, and running a favorable course of two or three 
months' duration. 

Etlol<^. — The etiolo^cal factors are similar to those 
in collapse delirium, except that typhoid fever and anssmia 
are more frequent causes. 

Pathological Anatomy. — The post-mortem observations, 
thus far reported, present widespread cellular changes in 
the cerebral cortex. While these lesions, consisting of 
more or less disintegration of the Nisei granules and 
staining of the achromatic substance, both with and with- 
out extensive involvement of the nucleus, are almost 
always present, they cannot be regarded as pathogno- 
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monic, as they occur in various somatic diseases. Besides 
the cytological changes, there has also been noticed hyper^ 
eemia of the meninges and of the brain substance, with 
infiltration of leucocytes into the perivascular and peri- 
cellular spaces, and beginning hyaline chuiges in the small 
cerebral vessels. 

Symptomatol(^. — At first the patients are uixious, 
restless, and forgetful, sometimes complaining of numb- 
ness uid confusion in the head, and inability to gather 
their thoughts or concentrate theb: attention. In the 
course of a few days, illusions appear, the confusion in- 
creases and there is complete disorientation. Their sur- 
roundings seem changed, and they do not recognize their 
relatives. There are hallucinations of all the senses. The 
patients see strange faces and hear strange voices, birds 
are flying about, lions are roaring, poisonous powder is 
thrown at them, and they are threatened and cursed by 
strangers. The numerous hallucinations form the basis- 
for many depressive dehmons, which are dreamy, inco- 
herent, contradictory, and often repeated. Their children 
are dead, the home is lost, the devil has secured tiiem, they 
are to be hung, are under the influence of some magnetic 
power which draws them about, and in the end will con- 
sume them. In a few cases the delusions are expansive ; 
they believe themselves exalted to some high position, 
possessed of great wealth, they have been around the 
world, will convene Congress, and will send an army to 
Cuba. Sometimes they fabricate extensively. 

The patients are uncAle to apprehend correctly, they 
do not know where they are, mistake friends, and lose all 
track of time. The attention is attracted to the surround- 
ings, they endeavor to grasp what transpires, and it is 
usually possible to direct the train of thought by objects 
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held before them, by movements and gestures ; yet they 
cannot understand readily even the simplest occurrences. 
To some of these patients everything is changed, things 
to-day are not the same aa yesterday, the chairs and win- 
dows are different, even the nails in the floor are changed, 
they are being served with different dishes, the strokes 
of the clock are not right, the papers are incorrectly 
dated. 

The disturhcmce of thought is very prominent. They 
are quite unable to express one thought before others 
interrupt. Words and sounds are caught up from the 
surroundings and find a place in their expression, though 
not necessarily influencing or directing the train of 
thought. Often the content of speech is made up of 
single, incoherent, and disjointed words and phrases. 
Occasionally sound associations and rhymes are heard. In 
spite of distractibiUty, flight of ideas, and complete inco- 
herence, one occasionally finds the patients holding to 
single indefinite ideas, usually of persecution. The con- 
sciousness is much clouded and dreamy. The persistence 
of clouded consciousness during quiet intervals is a char- 
acteristic feature. 

The &notional attitude varies considerably, sometimes 
with prevailing happiness, but more often with depression. 
Alternations of the attitude are characteristic ; for short 
periods they may be elated, mirthful, and hilarious, with 
perhaps some sexual excitement, when they suddenly 
become excited and irritable, or they may be even dull and 
stupid. 

In the psychomotor field there is a marked tendency 
toward great activity. They move about restlessly, crawl 
in and out of bed, destroy clothing, pound and beat, but 
the actions are not very quick, are performed without 



itized by Google 



EXHAUSTION PSYCHOSES 93 

much enei^, are planless, incoherent, and protracted. 
This motor excitement is intermittent. 

niysically, the sleep is much disturbed, the appetite is 
poor, and sometimes there is complete refusal of food, 
especially when great motor excitement is present, or 
where the patients entertain ideas of distress. Other 
physical signs are increased deep reflexes, slow pulse, and 
subnormal temperature. 

Coarse. — The height of the disease is reached within 
two weeks, during which time there may have been transi- 
tory remissions with clear consciousness and insight. 
From that time the symptoms present a rather character- 
istic fluctuation. The motor excitement may disappear, 
and the thoughts become coherent, when the patients again 
develop excitement with complete incoherence of thought. 
Genuine improvement develops gradually. First the motor 
restlessness disappears, even while tiiere still remains great 
incoherence. Then the patients become oriented, are able 
to gather their thoughts and express themselves cohe- 
rently. Even after they have become clear, long conversa- 
tion or letter-writing tends to develop mental confusion. 
During the first few weeks of the convalescence the emo- 
tional attitude may show a slightly elated or depressed 
condition, seen in hyperactivity and garrulity, or in dis- 
trust, anxiety, and irritability. The entire course extends 
through three to four months. In some severe cases, even 
^ter the patients have become clear, a few hallueinations 
may persist for a short time, and occasionally indefinite 
expansive or depressive delusions are expressed. In 
actions they will show some constraint, irritability, and 
outbreaks of passion, or they may be haughty and re- 
served. Even after aU the symptoms of the disease have 
disappeared, the patients are very apt to show diminished 
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power of resistance, greater susceptibility to fatigue, and 
excesses are apt to create relapses. The weight rises 
rapidly during convalescence. 

Diagnosis. — In difierentiating this form from other 
psychoses it is necessary to bear in mind the causal condi- 
tion, — exhaustion, — the acute onset, and the characteristic 
ByrwptoTOB; namely, difficulty of clear apprehension in 
spite of the ability to maintain the attention, delusions 
and hallucinations, distractibility, profoimd disturbance of 
thought with confusion and sometimes flight of ideas, 
chan^ng emotional attitude, and motor excitement. 

From the maniacal form of manic-depressive insanity, 
amentia is distinguished by the much greater prominence 
of the disturbance of apprehension than of the psycho- 
motor sphere, the former of which persists even after the 
motor excitement haa in a great measure subsided, while 
in the maniacal state, in spite of great motor excitement, 
the patients usually give evidence of at least a partial 
comprehension of the environment. In amentia the move- 
ments are slower, more planless, and less precipitous, and, 
in quiet intervals, when they have quite disappeared, the 
patients are still ha^ and confused. The condition of 
catatonic excitement is distinguished by the fact that the 
catatonic patients in the midst of the greatest excitement 
are usually able to comprehend their surroundings, to 
reckon time correctly, to recognize persons, and to record 
some passing events; and besides this, they present the 
characteristic catatonic signs ; namely, catalepsy, negativ- 
ism, verbigeration, mutism, and stereotyped movements 
and manners. 

The prognosis is favorable. Death rarely occurs, and is 
due to collapse, heart failure, sepsis, and phthisis. This. 
psychosis rarely leads to permanent mental impairment. 
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The treatment coincides with that of collapse delirium^ 
consisting of forced rest in bed and prolonged baths to 
induce quiet, aided by moderate doses of alcohol. Occa- 
sion^ doses of hyoBcine, trional, sulphonal, bromides, or 
paraldehyde in extreme excitement are of value and better 
tolerated than in collapse delirium. 
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ACQUIRED NEURASTHENIA 

Chbonic Nkbvous Exhapstion 

The condition of chronic nervous exhaustion is the 
result of excessive mental application continued for some 
time. It is one of the products of civilization, and is con- 
fined largely to the professional and clerical callings, and 
to women of the middle classes. It is characterized by 
irritabilUy, defective mental application, increased sense 
of fatigue, and a great variety of physical symptoms, mdud- 
ing hypochondriasis. 

Acquired neurasthenia, as used here in a restricted sense, 
must be clearly distinguished from the congenital or hered- 
itary neurasthenia of the French authors, which is here 
considered aa one of tiie constitutional psychopathic states. 
No doubt there are many transitional states between 
the two diseases, and especially where defective heredity 
and external exhaustion are both prominent factors. 
The difference in the train of symptoms, their course 
and outcome, in individuals free from hereditary taints, 
it seems, are sufficiently distinctive to justify this restric- 
tion of acquired neurasthenia. 

Etiology. — Rapid, irregular, and extravagant manner 
of living, with little relaxation and lack of sufficient and 
wholesome sleep in individuals actively engaged in busi- 
ness or taxed with the responsibilities of the household is 
distinctively characteristic of the American in the tempo 
ate regions, and accounts for the greater prevalence of 
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tliis diseafie in our people/ It is almost as prevalent among 
Russiana. Besides excessive mental application, the worry 
attendant upon responsibility is an important factor. It 
appears at all ages, but is most often met between the ages 
of twenty-five to forty-five, the period of life during which 
there is the greatest mental strain. 

At an earlier age it is seen in ambitious students who 
apply themselves too closely to studies without relaxation. 
Neurasthenia occasionally appears after a severe illness or 
mental shock. 

Ssrmptomatology. — The symptoms in both the phj^i- 
cal and psychical fields are equally prominent. Of tixe 
mental symptoms, the first to appear is iTritabUHy, keenly 
appreciated by the patient, at the beginning overcome by 
the will, but under stress of excitement always coming to 
the surface and causing anno3^nce. The patients are 
very easily irritated, become unreasonable and fault-find- 
ing. Trivial matters may lead to outbursts of passion 
over which they have no control. At home the frolics 
of the children irritate them beyond endurance. Instead 
of these signs of irritation, one sometimes meets the oppo- 
site condition, when the patients are indifferent, with 
absence of the usual sympathetic feelings, stupid and dull, 
sluggish and sleepy, fuid overcome with an irresistible 
drowsiness. 

The capacity for merited application diminishes rapidly. 
The accustomed work is carried out with increasing diffi- 
culty, requiring greater exertion and more frequent rests. 
They are easily distracted by little things and are inatten- 
tive. Twice the usual time is spent in reading the paper, 
and still they are unable to get an idea of its contents. 
They are forgetful with names and figures; columns of 
figures have to be added several times before the correct 
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aum is obtained. They are embarrassed by their iDability 
to recall the names of weU-known acquaintances. The 
trend of thought in a letter or conversation may be 
abruptly broken off and forgotten, much to the chagrin 
of the patient, who tries to continue. The ability to origi- 
nate and create disappears, and the patients find them- 
selves confined to that which is purely routine in thought 
and action. 

There is not only a keen insight into these defects, but 
also a tendency to exaggerate the real symptoms. They 
assert that the memory is becoming profoundly affected, 
and that the judgment ia failing. The physical symptoms 
are even more strongly exa^erated, which aids in increas- 
ing their misery. The excessive anxiety about the condi- 
tion of their health leads to a characteristic symptom, 
hypochondriam, in which there is a tendency to pay 
Tmdue attention to trifling symptoms which may appear 
in any organ. The patients believe that they are suffer- 
ing from some inciu-able disease, and especially the one 
which they have most dreaded. There may be some gen- 
uine disorder, but the real symptoms are greatly enhanced 
by Uie habitual attention paid to Uiem. Canker in the 
mouth is considered infaUible evidence of syphilis; a 
cloudy urine indicates Bright's disease, and a cough, that 
they are succumbing to consiunption. 

The appreciation of their incapacity creates a feeling of 
reserve, timidity, and a lack of self-confidence. They 
cannot trust themselves in public, apprehending fainting 
spells on the slightest exertion. It rarely happens that 
tiie feeling of despair becomes intense enough to lead to 
suicidal attempts. Associated with the loss of will-power, 
there should also be mentioned the tendency to compulsive 
thoughts and impulsive acts, which sometimes explains the 
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suicidal attempts. Here are included the variouB phobias, 
which are fully described in the constitutional psychopathic 
states. In the strife to OTercome impulsive ideas, the pa- 
tients often reach an emotional crisis of short duration, 
with restlessness, wringing of the hands, crying and moan- 
ing> and even attempts at suicide. 

These states are more apt to follow continued excita- 
tions, such as prolonged visits or unusual noisiness. 

Physical symptoms form a very characteristic feature 
of the psychosis. The most important symptoms are 
headache, insomnia, general muscular weakness, paraas- 
thesias, cardiac and gastro-intestinal disturbances. CepA- 
tdcdgia, which appears early, may be expressed as a head- 
ache, a feeling of numbness or a pressure in the head, which 
interferes with work. This is usually situated over the 
eyes or in the occiput, and increases with exertion tmtil it 
becomes unendurable. It is more prominent in the morn- 
ing, passing ofE during the day. Sometimes there is a 
feeling of pressure, as if the head were held in a vice or 
by a constricting band. It may be associated with ver- 
tigo, dimness of vision, roaring in the ears, or painful 
pressure points in tiie scalp. 

Insomnia is usually an aggravating symptom from the 
onset. The few hours of sleep, obtained either immedi- 
ately upon retiring, or in the early morning, after hours 
of restless tossing, are unrefreshing and disturbed by 
dreams. The general muscular weakness is always in 
evidence ; they are always languid, and tire easily upon 
walking or from slight muscular effort. 

Subjective sensations are prominent, such as parsssthe- 
sias or a feeling of formication in the trunk and limbs. 
Both the superficial and deep reflexes may be increased ; 
rhythmic twitchings and tremor are occasionally noticed. 
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The prominent cardiac disturbances are palpitation and 
irregularity of the action of the heart, with occasional 
precordial pain. Associated with the cardiac disturbances 
or occurring independently, there may be vasomotor dis- 
order, cold extremities, localized sweating and blushing, 
or abnormal dryness of the skin. The appetite is variable 
and anorexia is frequent, but the nervous dyspepsia, gastric 
and intestinal, is by far the most prominent digestive dis- 
order. Gafitric fermentation, probably due in part to 
deficiency of the digestive fluids, especially hydrochloric 
acid, causes distention of the stomach accompanied with 
discomfort and pain. Extending into the intestines, the 
fermentation gives rise to borborygmy and colicky pains, 
the latter of which may be severe enough to simulate gen- 
uine colic. The digestion is usually not impaired suffici- 
ently to create disturbance of nutrition, but in severe cases 
it may even cause cachexia and anaemia. The intestines 
are usually constipated. Diarrhoeas are apt to appear for 
short periods, and may be persistent for a considerable time. 

In the sexual life there is more often a loss of sexual 
desire, but in a few cases a tendency to excessive indul- 
gence, although at the same time patients complain of 
impotence. 

In cases which resist treatment, the patients become 
chronic invalids of a most distressing type. They go the 
round of physicians, pass from one sanatorium to another, 
taking all kinds of drugs. Mentally they pass into a state 
of lethargy in which all thought centres about their own 
misery. All attempts at business are abandoned, and the 
cares of the household are renounced. They betake them- 
selves to the seclusion of a charitable institution with its 
freedom from annoyances, or if they remain at home, 
demand the utmost consideration for every whim. They 
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have no thought for the maintenance of the family or 
appreciation of the hurden which they create. The in- 
creasing demand for sympathy leads to prevarications and 
to various assumed contortionB, in order to assure the 
physicians or friends that they are in a critical condition. 
The daily greeting from one patient was, " My God, doc- 
tor, I am dying ! Just feel of my abdomen. Have you 
no compassion for a dying man?" A female patient 
remained in bed for years, and when received at the hos- 
pital from the hands of a tender-hearted mother, had not 
had her hair combed in two years, and one of her toe nails 
had grown to the length of five inches. It is this class of 
patients who eventually become habitues of morphin, 
cocain, chloral, antipyrin, and other drugs. 

Course. — The onset of the disease is gradual. It may 
appear suddenly, following an acute disease, especially 
influenza. There is a great variation in the prominence 
of the symptoms. A daily improvement toward evening 
is noticeable, and upon demand they are able to pull 
themselves together for a special occasion; but the follow- 
ing day witnesses an exacerbation of the symptoms. The 
course is usually protracted and the convalescence gradual, 
sometimes extending over years. Patients witii a strong 
neuropathic heredity rarely recover the former state of 
health. 

Diagnosis. — It is of prime importance to exclude all 
organic disease of the internal organs. The diagnosis of 
neurasthenia should be reached by a process of exclusion, 
after a most thorough physical examination. 

The psychoses which may be confounded with neuras- 
thenia are dementia paralytica, dementia precox, and 
melancholia of involution. The difficulties in dementia 
paralytica arise only in the first stages of the disease. 
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Signs of nervousness without definite cause in a man of 
healthy constitution appearing for the first time in middle 
life should at least arouse suspicion of dementia paralytica. 
In neurasthenia the memory defect varies from day to 
day, is easily corrected upon effort, and does not show the 
defective time element which is so characteristic of the 
memory in the paretic. Neurastheniaca complain of men- 
tal impairment, but are able to amend errors in writing 
and speech, while the apparent mental defect in the 
paretic is unrecognized, or, if recognized, its extent is not 
appreciated. The sensory disturbances of the neuras- 
theniac are subjective, of the paretic, objective. The pres- 
ence of the characteristic nervous disturbances of the 
paretic leaves no doubt : Argyl Robertson pupil, increased 
myotatic irritability, ataxia in speech and gait, tremor 
of the muscles about the mouth and of the tongue, and 
epileptiform or apoplectiform attacks. 

The prodromal periods of the other psychoses, especially 
dementia praecox and melancholia, are hardly to be distin- 
guished, especially where these psychoses follow some 
acute disease, or appear in neuropathic individuals who 
have succumbed in the struggle witii more favorably 
endowed associates. The appearance of apathy without 
sufficient cause, and of delusions of reference or persecu- 
tion without insight, indicates the more serious condition. 

The prognosis depends upon the extent to which the 
exciting causes can be removed, the duration of the 
disease, and the neuropathic basis. Unless the patient 
can be removed from the exciting causes, the chances for 
permanent improvement are poor. 

Treatment. — Where possible, it is the duty of the fam- 
ily physician to bear in mind prophylaxis. Individuals 
who are handicapped by a defective heritage must be 
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well guarded during their development, with due attention 
to moral and physicid hygiene. Later, when it becomes 
necessary to enter actively into the severer duties of life, 
the limitation of mental application and physical exertion, 
together with the avoidance of worriment and anxiety, 
must be constantly kept in mind. 

In the treatment of the disease after its development, 
the individuality of ihs physician is of prime importance ; 
he must recognize and utilize his power of influence over 
the patient in addition to various therapeutical agencies. 
It requires confidence in order to inspire the patient and to 
lift him from his morbid anxiety and depression. Isolation 
with a changed routine of life demands immediate atten- 
tion. In the lighter cases, a trip to the mountains or a 
sea voyage to relieve the asthenic condition, or where 
this is impracticable, remov^ from the customary sur- 
roundings into a quiet, restful, but attractive place, will 
accomplish the same result. Next to isolation, insomnia 
must be combated. Usually the change of the surround- 
ings with different routine relieves this condition. In 
case this fails, one may use alternately the various modem 
hypnotics, sulpbonal and trional, etc. But before resort- 
ing to these medicinal means, hydriatics should be thor- 
oughly tried. Of these the most serviceable methods are 
the prolonged warm baths, ninety-eight to a hundred de- 
grees for thirty or forty-five minutes, cold ablutions, the 
spray, the simple douche, and the dripping sheet. In the 
last method, which may be cunried out at home, after a 
cold ablution, eighty-five to seventy-five degrees, the pa- 
tient standing in warm water, or on a dry surface, with a 
cold towel about the head, a linen sheet, dipped mto water 
seventy-five to fifty-five degrees, is wound dripping about 
the patient, the nurse at the same time applying friction 
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until a thorough reaction takes |dace. The douche, as 
carried out at a bath institution, is of great value. In 
the more severe cases, the secret of successful treatment 
lies in a well-regulated routine suited somewhat to the 
tastes of the individuals, but requiring of all a definite 
amount of sleep, nourishment, mental and physical exei^ 
cise, alternated with r^t mid relaxation, together with 
baths and out-of-door life. All of this may be carried out 
under the supervision of a physician who is willing to 
spend time and thought in caring for the detaDs. The 
relative amount of exercise and forced rest must vary in 
individual cases. The amemic and debilitated who have 
been exhausted by long suffering or the prolonged care of 
invalids, together with anxiety and worriment, require 
forced rest for a few weeks with a full nutritious diet, 
massage and passive movements. Others need daUy 
exercise, which must be purposeful and suited somewhat 
to the tastes. The diet, also, must depend upon the con- 
dition of the nutrition. Where indigestion or constipar 
tion exists, the usual means should be used to counteract 
these conditions, always giving preference to physical 
agencies. Electricity and massage are of value, but only 
secondary to the above methods. Sometimes local treatr 
ment is called for in correcting uterine troubles, errors of 
optical refraction, or in removing nasal obstructions. 
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As already stated, the term mtosication psychoses is 
here used in a narrow sense to include all psychoses aris* 
ing from toxic substances taken into the body. 

They are divided into acute and chronic intoxications, 
accordmg to the length of the time during which the 
toxic substances have been ingested. 

ActTTE Intoxications 

The acute intoxications are characterized in common by 
a delirious state of short dm^tion, with pronounced psy- 
chosapsory disturbance, dreamy &ntastic delusions, pleas- 
urable emotional attitude, often with conditions of ecstasy, 
and without much motor excitement. 

The number of toxic substances, including ptomaines, 
which might be mentioned here is large. The transitory 
character and the infrequency of the toxic deliria make 
them of little importance to the clinician. They are, how- 
ever, of great scientific value to investigators, who are 
able to study pathologically and psychologically the efEects 
of the different toxic substances. Some of these which 
are characterized by peculiar mental symptoms will be 
mentioned here. The mental state produced by chloro- 
form ia characterized by hallucinations of sight only. In 
santonin poisoning there are hallucinations of sight in 
which everything appears yellow ; hasheesh delirium is 
characterized by disturbance of the taste and muscle 
senses. 
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Hasheesh and opium smoking produce a complacent feel- 
ing of well-being, and of a dreamy, pleasurable existence. 
The carbonic acid narcosis is characterized hy its short 
duration and the presence of pronounced sexual hallucina- 
tions. In the toxic condition produced by atropin there 
is a severe disturbance of apprehension, with isolated hallu- 
cinations, marked confusion of thought, elated emotional 
attitude, and active motor excitement. The course is 
either fatal or the psychosis clears very quickly with no 
recollecl^on of the events. 

The duration of all these conditions is short, from a 
few hours to a few days at the most. The prognosis de- 
pends entirely upon the severity of the intoxication. In 
diagnosis one must rely in great measure upon t^e 
knowledge of the circumstances and upon the physical 
signs. The treatment is limited to the employment of 
means to rid the body of the toxic substance, and the 
application of special antidotes. 

The psychosis produced by lead poisoning, ^ic^hcdo- 
patkia satuminia is more frequent and difEers from the 
above delirious states by its longer diuration, characteristic 
nervous symptoms, and poorer prt^osia. The physical 
symptoms usually precede the mental disturbance ; that is, 
wrist drop, peroneal paralysis, tremor, pains in the limbs, 
and sometimes colic. The immediate prodromes are rest* 
lessness and headache. The onset of the delirium may 
be acute or subacute. There are many hallucinations of 
sight and hearii^, great psychomotor disturbance, many 
delusions with great fear, and complete clouding of con- 



The speech is incoherent, and in the height of the de- 
lirium tiiere are frequent reckless impulsive movements. 
There is complete insomnia, and very little nourishment 
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is taken. The active excitement is followed by a condi- 
tion of stupor or coma, sometimes antedated by stupor with 
excitement. 

Epileptiform convulsions may also appear, and ambly- 
opia is frequent. The convalescence is gradual, extend- 
ing over several weeks. Some cases terminate fatally in 
coma. While most of the patients recover, there are many 
who, upon regaining clear consciousness, present a degree 
of mental enfeeblement in which simple apathy is a 
prominent feature. A few present progressive muscular 
atrophy, simulating dementia paralytica. The whole 
duration of the psychosis in favorable cases is from a few 
weeks to three months. 

Chronic Intoxication 
Of tiie many toxic substances whose continued use leads 
to disturbances of the mind, those best known and of most 
clinical value are alcohol, morphin, and cocain. Almost 
all nations, according to anthropological data, have had a 
drug whose habitual use has been a source of danger to its 
people. It is a striking fact that these substances have 
always been used first for medical purposes, and later 
continued for their exhilarating and alleged supportive 
effect. 

Aloohoush 

The acute intoxication of alcohol ia described here rather 
than under the acute intoxications, because of its close 
association with chronic alcoholism. 

Acate alcoholic Intozlcatloii produces at first a diminu- 
tion of the power of apprehension and elaboration of 
external impressions, and an acceleration in the release 
of voluntary impulses. The perception of simple sensory 
impressions is difficult, sluggish, and uncertain. An 
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attempt to solve a simple problem shows a distinct dimi- 
nution in intellectual power. 

In speech one can discern that the association of ideas 
most closely related to the motor elements of speech is 
prominent, such as the use of compound words and 
rhymes. The release of motor impulses is so much 
accelerated that that finds expression most readily which 
is learned by heart. The choice between two movements 
is precipitous, frequently incorrect, and sometimes already 
executed before the proper direction is determined upon. 
Later, or following larger doses, the psychomotor activity 
is displaced by paralysis, the rapidity and extent of the 
paralysis depending both upon the amount taken and the 
susceptibility of the individual. The muscular strength, 
at first slightly increased, ia soon much diminished. 

Even small doses influence the capacity for good mental 
work. Thoughts are not easily gathered, rendering the 
solution of complicated problems very difficult. This 
increases with the amount taken. A thoroughly intoxi- 
cated man is unable to comprehend what is said to him 
or what goes on about him, cannot maintain his attention 
or direct the train of thought. He has no conception of 
the significance or the bearing of his actions. The inter- 
nal association of the train of thought ia very much dis- 
turbed, as indicated by the tendency to the repetition of 
phrases and the use of commonplace remarks, also in the 
fondness for quoting obscene rhymes and in the use of 
jai^on. Finally apprehension may be so far lost that he 
becomes insensible and unconscious. The memory of the 
events of the intoxicated state is very meagre. 

In the psychomotor field, at first, there is a light grade 
of over-activity, with the disappearance of the usual re- 
straints which regulate the actions of our daily life. He 
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is active, gay, free and jolly, speaks and acta without 
reatraint, and even becomes reckless. The ready release 
of motor impulses promotes the feeling of increased 
muscdar strength. Later the motor excitation increases ; 
the facial expression loses its character, each action is 
exaggerated ; the voice is louder, and the smile broadens 
into laughter. He becomes profane, grumbles, and growls. 
He is hasty and passionate, and a single word or a 
trifling accident suffices to start a quarrel or to lead to 
aa assault. Finally the excitation, as the disturbance of 
apprehension increases, is replaced by signs of paralysis, 
and there is a profotmd disturbance of speech, a stagger- 
ing gait, and even complete motor paralysis. 

The emotions at first ^ve way to a feeling of well-being. 
There is a certain degree of exhilaration, and a freedom 
from care. He becomes light-hearted and happy. Later 
irritability appears. The higher moral feelings are lost. 
He is shamelesa, and with the increased sexual excitability, 
is often led to filthy excesses. 

The duration of the intoxication depends much upon 
the individual. It usually disappears quite rapidly, 
although ill effects may be observed for twenty-four to 
thirty-six hoiura later; headache, lassitude, nausea, and 
anorexia. Fatigue predisposes to rapid appearance of 
paralytic signs, and even without the intervention of the 
period of excitation. Individuals who are apt to be slug- 
gish and sleepy are apt also to be quarrelsome, aggressive, 
mischievous, and even cruel. 

As the result of experimental investigations of acute in- 
toxication in test animals, Niasl has demonstrated a profound 
change in the cortical neurones, seen in the fading and the 
irregular amalgamation of the Nissl granules, the diminu- 
tion in size and irregularity of the nucleus, whose mem- 
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brane and nucleoltis may finally disappear. Dehio has 
observed simUar changes in Purkinje cells. 

Chronic Alcoholism 

Chronic alcoholic intooacation is characterized by gradtud 
and progressive mental deterioration, loith many physical 
symptoms^ depending pathologically upon a chronic degenr 
erative process in the central nervous system,. 

Etiology. — Defective heredity is the most prominent 
etiological factor, and is manifested by a diminished 
power of resistance. Some observers have reported as 
high as eighty per cent, of cases with defective heredity. 
The extensive use of alcoholic drinks by many classes of 
people and flie laxness of public sentimrat in regard to it 
should also be considered as an etiological factor. 

Pathological Anatomy. — The pathological lesions found 
in chronic alcoholism are equally prominent in the central 
nervous system and in the internal organs. The principal 
lesion is arterio-sclerosis. In the brain, there is regularly 
more or less chronic leptomeningitis and pachymeningitis 
with or without heematoma. The cerebrum is below 
normal in weight, ite convolutions more or less shrunken, 
and ite ventricles dilated, the ependyma of which in rare 
instances is granular. 

The larger vessels at the base and in tiie fissures pre- 
sent arterio-sclerotic patches or atheroma, but the most 
characteristic lesion is found in the endarteritis, mostly 
localized, of the small terminal arteries of the cortex, and 
other parts of the brain. The cortical neurones present 
what Nissl has called the chronic change, a gradual 
sclerosis. 

Nissl, in his experimental research with chronic alcohol- 
ism, in test animals, found a moderate thickening of the 
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pia, especially at the base, destruction of many of the 
cortical neurones, with an increase of neuroglia. The 
usual alterations in the other organs are chronic gas- 
tritis, cirrhosis of the liver, chronic nephritis, fatty in- 
filtration of the myocardium, and chronic endocarditis with 
greater or less degree of general arterio-sclerosis. 

Symptomatolt^. — There is a gradual and progressive 
enfeeblement of the intellectual faculties, in which the 
impairment of memory and of the moral sense is most 
prominent. There also develops a failure of judgment 
and diminution in the capacity for employment. The 
intellectual capacity of the man is first to sufEer. The 
power of mental application gradually fails, it becomes 
difficult to maintain the attention, and the sense of fatigue 
increases. New and unaccustomed work requires unusual 
application and is accomplished only with difficulty. 
Patients prefer to continue in the same old ruts, and are 
indifferent in applying themselves to any mental work. 
Consequently intellectual progress not only ceases, but 
retrogrades, showing an increasing lack in judgment and 
a poverty of ideas, enhanced by a gradual f^ure of mem- 
ory. Finally there is inability to acquire anything new, 
important facts are forgotten, and the past is recalled only 
as a somewhat confused and distorted picture. This con- 
dition offers a fertile soil for the development of more or 
less pronounced delusions (alcoholic paranoia). 

The moral deterioration is a prominent and character- 
istic symptom. There is a profound change in moral 
character, and the patient soon loses sight of the higher 
ideals of life and the sense of honor. This is especially 
noticeable in their estimation of their own alcoholic habits. 
Their depravity is disregarded with a nonchalance, or it 
is claimed t^t the liquor, taken for their physical benefit. 
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does tbem no harm. When reprimanded for continued 
inebriety, they accuse a friend of having given them the 
liquor, or claim that they are driven to drink by their 
wivea. A faithful promise to abstain from further iise 
of alcohol may be volunteered by an habitu^ ; but when 
an hour or a day later he is encountered coming from a 
saloon, he shows no feeling of shame. 

Some claim that their work needs stimulation ; others 
take only as much as can be regarded as a food. It is 
of interest to note the variety of conflicting excuses offered 
by mechanics for the necessity of taking liquor : the cook, 
the fireman, and the iron moulder require it because ol 
the great heat ; while the night watchman, the truckman, 
and the iceman need it to drive off the cold. Many are 
driven to drink by unfortunate circumstances at home ; 
the death of a relative, a sick chOd, and an ugly wife are 
frequent incentives. 

The patients lose all affection for their families, become 
indifferent to the tears of their chUdren, have little inter- 
eat in their welfare, disregard the real infidelity of their 
wives, at the same time developing a certain exa^erated 
feeling of self-importance, noticeable especially in conver- 
sation. They are unable to take mattera seriously, and 
display an unnatural sense of hmiior {drunkard's humor). 

There is a corresponding increase of mental irritability, 
which is more evident during intoxication. Patients are 
quarrelsome, engage in strife and abuse on small provoca- 
tion, misuse their children, and are destructive of cloth- 
ing and furniture. Their complete and abject submission 
when opposed by a superior force or when incarcerated is 
in marked contrast to their behavior at home. Their in- 
offensive behavior and attitude of humiliation before others 
often excites sympathy from the inexperienced. 
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They become entirely unstable, cannot remain at home, 
visit from saloon to saloon, tramp from one city to an- 
other, and engage in their usual occupation only for a few 
days or hours at a time, offering the excuse that they are 
physically unfit for continued labor. They leave the sup- 
port of the family to the wife and children, whom they 
browbeat for enough money to keep them in liquor. Others 
degrade themselves by pawning clothing or furniture, or 
even steal in order to satisfy their appetite. 

Physically. — The moat prominent physical symptoma 
are fine tremor, noticed first in the finer movements and 
later becoming general ; muscular weakness with atrophy ; 
uncertainty in gait; defective speech, sometimes thick, 
sometimes slurring, with occasional aphasic symptoms; 
frequent headaches and sometimes vertigo. The tendon 
refiexes are often increased, rarely lost. In the sensory 
field there are frequently areas of byperffisthesia and an- 
aesthesia. Epileptic attacks ^ appear in from one to thirty 
five per cent, of cases, varying according to the observations 
of difierent investigators. WildermuUi has recorded them 
in only one and five-tenths per cent. They are more fre- 
quent in persons who have been addicted to distilled liquors. 
Magnan, Wartman, and others believe that it is to be 
distinguished from true epilepsy, regarding it simply as 
epUeptoid, similar to the convulsions occurring in uremia 
and dementia paralytica. These epileptic attacks are 
rarely permanent, usually disappearing with the with- 
drawal of alcohol. 

Prognosis. — The chances of recovery depend upon the 
extent of mental deterioration and the character of the 
treatment. If the patients already show moral deterio- 
ration, prolonged treatment is apt to be of little avail; each 
> Bratz, Alcohol a. Epilepue. Allg. Zeitschr. L Pbj., S. 281, 1899. 
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time they relapse into their former habits, becoming at last 
mental and physical wrecks. Cases when taken early 
and submitted to an extended treatment have a fair pros- 
pect of complete recovery. In many reputable inebriate 
institutions from one-fourth to one-third of their cases 
recover permanently. 

Diag;nosl8. — The recognition of chronic alcoholism pre- 
sents few difficulties in view of the history, the typical 
facies, and the physical symptoms, the latter being at 
times made more evident by the presence of neuritic 
symptoms. 

Treatment. — The successful treatment of chronic alco- 
holism demands complete abstinence from alcohol in every 
form. A few patients are capable of carrying oat this 
injunction successfully by themselves, but the vast major- 
ity, and especially those whose occupation brings them 
into bad associations, require the treatment afforded by 
a special institution for alcoholics. The alcohol can be 
suddenly withdrawn except in a few cases where there 
is a disturbance of the heart. The insomnia, anorexia, 
and occasional hallucinations which arise in consequence 
of withdrawal quickly disappear, and in a few days im- 
provement begins, which progresses gradually. Severe 
cases require a hospital residence of nine to twelve months, 
or even longer. An index of the power of resistance may be 
found in their insight into their own condition, and willing- 
ness to prolong their hospital residence. Hypnotic sug- 
gestion has been an efficient means in the hands of some 
physicians in bringing about a more rapid recovery. 

The alcoholic psychoses which develop upon the basis 
of chronic alcoholism are : ddirmm tremens, akoholic ddu- 
sional insanity, alcoholic parcmoia (Eifersuchwahn) and 
tUcoholic psoidopareses. 
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Delibiuh tremens is characterized by the sudden de- 
Telopment of fantastic kcdlucmations of sight and hearing^ 
indefinite and changing delusionSy mostly of fear and ap- 
prehension, often of a religiom rutture, with clouding of 
conscdausnessy rapid course and good prognosis. 

Etiology. — There is an undoubted relationship between 
delirium tremens and chronic alcoholism, especially in in- 
dividuals addicted to distilled liquors. The fact t^t the 
symptomB of delirium tremens in no way resemble those 
of acute alcoholic intoxication interferes with the beUef 
that it is due alone to alcoholic intoxication. Further, 
the amount of alcohol ingested immediately before the 
attack seems to bear no definite relation to it, as, in some 
cases, the patients have had no alcohol for weeks ; others 
develop the condition only upon its withdrawal, and in 
some it appears in spite of continued drinking. 

The most important factor is a state of defective nutri- 
tion, which usually exists for days, and even weeks, be- 
fore the outbreak. In this gastritis plays an important 
idle ; the patients take litUe or no food for days, suffering 
from anorexia, vomiting, and gastric pains. 

In view of these facta it is now the prevailing belief 
that it arises as the result of an intoxication, produced 
by a condition of faulty assimilation and metabolism in 
organs already made susceptible by the long-continued 
use of alcohol. Other exciting causes are shock, injury, 
and acute diseases, especially pneumonia. 
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Pathological Aiutomy. — There is usually pronounced 
-renous stasia, and edema of the brain. Bonhoeffer ' claims 
that, while there is no nervous lesion characteristic of 
delirium tremens, there is present in severe cases an ex- 
tensive degeneration of the nerve fibres in the corona ra- 
dialia, especially beneath the central convolutions, and to 
a less extent in the anterior and lateral nerve tracts of 
the cord. There is little or no alteration in the parietal 
and Broca convolutiona. The lesions characteristic of 
chronic alcoholism are also found. 

The ceU alteration is of an intense degree correspond- 
ing to the severity of the clinic^ symptoms. He calls 
attention to the dissolution of the chromophilic granules, 
producing a finely granular appearance, to the alteration 
of the staining qualities, and to the change in the contour 
of the cell body. There is an accumulation of glia cells 
about the nerve cells. The protoplasmic processes are 
intensely stained for some distance from the body. There 
are degenerative changes in the pons and medulla, con- 
fined mostly to the posterior columns of the cord and their 
nuclei, seeming to indicate that the degenerative changes 
in the cerebellum are associated with the centripetal fibres. 
The manifold changes in the same brain, and the various 
transition forms, make it impossible to point to any 
change as characteristic. 

Nissl has called attention to certain cell changes which 
remind him of the acute changes; that is, staining of 
the achromatic portions, especially in the neuraxones, vao- 
uolation of the cell substance, and a moderate swelling. 
There are often foxmd small hemorrhagic points in the 
pons about the nuclei of the ocular muscles. Besides the 
acute changes, the cortical cells usuaUy give evidence of 

iB<»ihoeSer, Monatuhr. f. Pwj. u. Nenr., Bd. V, a 26fi. 
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chronic alterations, characteristic of chronic alcohoUsm, 
also an increase of glia ceUs and chronic vascular changes. 
In the internal organs there is found fatty degeneration 
and fibroid myocarditis of the heart, cirrhosis of the liver, 
and acute and chronic alterations in the kidneys. 

Symptomatology. — The onset of the psychosis is rather 
rapid, following a few days of insomnia and uneasiness, 
a changed disposition, unusual timidity, and perhaps in- 
definite sensory disturbance, indicative of sensory excite- 
ment, such as hypersesthesia, creeping sensations, and light 
specks before the eyes. There may have been a few in- 
definite hallucinations at night. 

The most prominent symptom is numerous hallucinor 
tioTis of all the senses, especially of sight and hearing. 
These appear in connection with clouding of conscious- 
ness, disorientation, more or less psychomotor excitement, 
and certain motor Mid sensory nervous symptoms. 

The hallucinations and delusions, which appear first 
during the night, become more prominent, and annoy the 
patients constantly. They are perceived with great clear- 
ness, and, with the terrifying content, produce a marked 
alteration in the emotions. The patients see all sorts 
of animals, large and small, moving about them; rats 
scamper about the floor, serpents crawl over the bedding, 
insects cover their food, birds of prey hover about in the 
air. Fantastic forma are seen, mermaids, satyrs, and huge 
quadrupeds. Crowds press upon them, troops file by. 
The devil and his imps are omnipresent, peering in 
at the windows or crawling from under the bed. They 
hear all sorts of noises : the roaring of beasts, ringing of 
bells, firing of cannons, crying of distressed children. 
They are taunted by passing crowds, are threatened 
with death, are cursed, called traitors, thieves, and mur- 
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derers. Paresthesias of the skin lead tiO the ideas, that 
ants are crawUng over them, that bullets have entered 
the body, and even the absence of woimds does not deter 
them from exposing limbs which have been shot full of 
missOes. Hot irons are being applied to their backs, and 
dust is thrown in their faces. They can detect the 
odor of gas, sulphur fumes are being forced through the 
keyhole. Beal objects about the room assume life, 
the tufts on the bedding become creeping things, and 
the bedposts demon guards. The content of the hallu- 
cinations and delusions is not always of a terrifying na- 
ture. Sometimes angels are seen, beautiful music is heard. 
God appears to them, announcing that they are Christs, 
and empowered to cast out devils ; they are commanded 
to go to confession and to proclaim the gospel message ; 
they are in beautiful surroundings, are richly dressed, 
in palatial quarters, attended by lovely maidens. Some- 
times the scenes are of a lascivious character. Occasion- 
ally there is a mixture of the fearful and the beautiful, 
but more often, when there is a change of the emotions, 
the former is gradually replaced by the latter, as the 
course of the disease progresses. The hallucinations and 
delusions, in a few cases, and especially after the height 
of the disease has been passed, are nothing more than a 
passing show for the patients ; they gaze at the hideous 
forms and listen to the various noises quite unconcerned. 
The results of various experiments seem to indicate that 
the hallucinations and Olusions originate in disturb^mces 
of the central processes. HallucinatioDS seen through a 
colored glass are not similarly colored. Also the halluci- 
nations can be made to appear by directing the patient's 
attention to their sensory fields, and by asking them what 
they see and hear. 
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The variouB hallucinationa may enter into the picture 
of an occupation delirium, when the patient is busy gather- 
ii^ up the gold lying about him, driving a flock of sheep, 
leading an orchestra, or addressing a multitude. The per- 
ception, according to Bonhoeffer, remains normal; the 
temperature, pain, muscular sense, and the acuity of sight 
and hcMing being intact. The field of vision is occasion- 
ally restricted, and the tactile sensibility somewhat sharp- 
ened. The sense of equilibrium and the perception of 
space is a little uncertain, the patients complaining that 
the floor is shrinking up or that the walls are coming 
together. 

Disturbances of apprehension are prominent. There is 
defective interpretation of the impressions excited in the 
various sensory fields, with the result that the patients mis- 
interpret noises, do not recognize pictures, and are unable 
to obtain any sharp and clear impressions. The disturb- 
ance becomes more apparent when the patients attempt 
to read. Instead of correct sentences, there is a senseless 
series of words and sound associations, which is especially 
noticeable when the type is small and indistinct. Some- 
times there is no relation between the reading and the 
subject matter. This same defect is sometimes due to 
aphaaic disturbances. The attention of the patients is held 
only with great difficulty. It is usually impossible to gain 
their attention. Forcible langua^ may hold them for a 
short time, but they quickly relapse. The patients note 
only those objects which especially attract them. This 
may explain why their attention is not attracted to severe 
injuries, and how they can use broken limbs recklessly. 

There is always a moderate clouding of coTiscwuaness. 
The surroundings are not correctly comprehended. The 
ideas which are excited by occurrences in their immediate 
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surroundings are confused and contradictory. Profound 
clouding of consciousness is found only in severe cases. 
The surroundings are mistaken for the bar-room, the church 
for the prison, and strangers are greeted as old friends. 
They have a wrong conception of the time of week, month, 
and sometimes, also, of the year ; usually they overestimate 
the duration of their illness. 

The memory for remote events is well retained. The 
patients recall correctly where they live and facts concern- 
ing their families and occupation, and the length of time 
they may have resided in different places. But the mem- 
ory for recent events is very defective, especially for the 
time of their occurrence. Occasionally they present 
marked falsifications of memory. 

The train of thought is coherent, yet the patients show a 
distractibility. During a conversation trifling incidents 
lead the train of thought ofE into various directions. They 
experience difficulty in collecting their thoughts, are unable 
to recognize contradictions, and fail in trying to solve 
problems which require thought. 

In emotional attUude the patients are anxious and fear- 
ful or happy and cheerful, depending upon the character 
of the hallucinations or illusions. They may change rapidly 
from intense fear to jolly laughter, and even indulge in 
witty remarks. In actiotis they are more or less restless 
Mid talkative. They are seldom able to engage in work, 
though occasionally a patient continues at his occupation 
until the disease is well established. Usually they take 
an active part in their numerous hallucinations. They 
plug the ears to keep out disagreeable noises, crawl imder 
the bed to elude persecutors, escape from the window to 
get away from the sulphiir vapors and the enemies wait- 
ing outside the door ; they answer the imaginary voices, 



itized by Google 



DELmiUM TKEUENS 121 

rim to the station for protection, or amuse themselves witb 
their beautiful surroundings and join in the happy com- 
pany of imaginary revellers. Sometimes they are asser- 
tive and aggressive, demanding attention or carrying out 
divine commands. When in fear they often commit 



ilasij chronic alcoholics develop what in their own par- 
lance is called a " touch of the horrors," which in reality 
is an abortive form of ddirium tremens} Some of these 
cases come under the care of the family physician, but the 
majority of them go without medical attendance. The 
symptoms are those of the prodromal stage of delirium 
tremens. During a debauch or following abstinence or 
mental shock, there develops some paresthesia, a vague 
feeling of apprehension, as if some one were constantly 
behind the patients, the slightest noise cauung them to 
be startled. While in this state tiiey have single hallu- 
cinations of sight and bearing. One patient saw for a 
moment a number of rats scampering across the floor, 
others were attracted by unnatural voices. It very fre- 
quently happens at night that some object appears at the 
window for a second and is gone. The patients are pef 
f ectly conscious, and appreciate their condition. The phys- 
ical signs of delirium tremens are usiially present. It is 
of short duration, rarely lasting over a few hours or days. 

Physically, besides the various sensory disturbances 
which may form the basis for illusions and hallucinations, 
there is often great muscular weakness. There is ataxia 
and pronounced tremor of the tongue and fingers, and 
sometimes of the extremities and eyelids. Speech is often 
ataxic and paraphasia, with malposition of words and syl- 
lables, and in the severest cases, may be slurring and unin- 
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telligible. Occasionally in the severe cases muscolar 
spasms are noticed. EpUeptiform seizures may occur, 
appearing shortly before the attack, eometimes accom- 
panied by transitory paralytic symptoma. The tendon 
reflexes are exaggerated. Insomnia is marked Irom the 
first, and persists unless the patients become stuporous. 
The condition of nutrition suffers, because of the small 
amount of nourishment ingested, which is due in part to 
the delusions of poisoning, and in part to the gaatritia. 
There is apt to be a slight rise of temperature during the 
first few days, rarely reaching one hundred degrees. The 
pulse rate is low as well as the respiration, and occasion- 
ally there is profuse perspiration. 

In a large percentage of cases the urine contains albu- 
men and casts, which clears up with the psychosis ; albu- 
mosesare rarely found ; nucleo-albumens are often present. 
Esholz finds in the blood a relative leucocytosis, with a 
diminution of the eosinophiles at the height of the psy^ 
cbosia. 

Course. — The duration of the delirium varies from a few 
days to two weeks, rarely extending beyond three weeks. 
The improvement comes with sleep. The hallucinations 
usually fade away slowly, though sometimes they dis- 
appear within a night. With the improvement of sleep 
the physical symptoms disappear gradually. The memory 
of the events of the psychosis depends upon the severity 
of the disturbance of consciousness. In the severe cases 
nothing may be recalled. 

Not all cases show the rapid clearing up of symptoms 
with the improvement of sleep. A few cases suffer 
relapses after a few days of clear consciousness have 
intervened. Others show a complete alteration in the 
character of the psychosis after the hallucinations and 
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illusions have disappeared, some going over into the char- 
acteristic polyneuritis psychosis, or into the alcoholic delu- 
sional form. A certain number of cases pass into a 
condition of mental deterioration. Here the patients, 
after the hallucinations, the disturbance of consciousness, 
and restlessness, have disappeared, still continue somewhat 
reserved and suspicious. Occasionally a few hallucinations, 
especially of hearing, remain. Likewise changeable 
delusions may persist, as, that they are worked upon by 
electricity. Occasionally expansive delusions are expressed 
for a short time. The memory is well retained, but evi- 
dences of mental weakness are noticed in lack of judg- 
ment and mental apathy. In emotional attitude the 
patients present a mixture of anxiety aud humor. They 
are ordinarily good-hiunored and tractable, showing some 
weakness of will power, but at the same time easily 
excited to anger. A marked characteristic is the varia^ 
tion in the mood. At times they are amiable and indus- 
trious, at the same time recognizing that they are not well, 
while at others they are irritable, compldning, tiureaten- 
ing, and express hallucinations. 

Diagnosis. — The diagnosis of the disease is not difficnlt 
if the previous history is known. Feoer ddirium and the 
dreamy-like condi^ons of ^aHepsy may be confused with 
delirium tremens. In the former there is a more marked 
clouding of consciousness, and especially in the epileptic 
condition, confused delusions of a religious character stand 
in contrast to the moderate restiessness without impulsive- 
ness, the active hallucinations, and the muscular tremor of 
the alcoholic. 

The delirium of dementia paraiytica is differentiated 
from the alcoholic delirium by the previous history of 
change of character, evidences of failure of memory and 
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judgment, phyaical signs, and the more profound clouding 
of consciousness, with a change of personality. The con- 
ditions of mental weakness following a few cases of delir- 
ium tremens may be mistaken for paranoia, but in them 
there is a lack of progressive systematization of the delu- 
sions, which have but little bearing upon their actions; 
furthermore there is a partial insight. 

The prognosis is usually favorable. In the unfavorable 
cases (three to five per cent.), the symptoms of mental 
paralysis appear, the patients becoming unconscious, their 
movements uncertain and weak, and the content of speech 
entirely incoherent. 

Treatment. — It is of prime importance to first establish 
the proper nutrition. The condition of gastritis may 
demand lavage with saline solutions. Small quantities of 
liquid nourishment, frequently repeated must be given 
from the onset ; if necessary in order to accomplish this, 
feeding by tube should be resorted to. Insomnia and rest- 
lessness must be combated by the administration of paral- 
dehyde, sulphonal,ortrional. Chloral in repeated doses until 
sleep is procured is successfully employed by some, but very 
many question its use, especiiJly where there is any cardiac 
trouble. Krafft-Ebing recommends repeated injections of 
methylal, one and one-half grains every two or three hours 
until sleep is procured. Where there are severe complica- 
tions or fever, hypodermic injections of three-fourths 
grain of aqueous extract of opium may be employed ; but 
here also its use must be avoided where there is cardiac 
weakness, and furthermore, this drug must never be sud- 
denly withdrawn. The alcohol can be safely withdrawn 
at once, and this procedure, except where there is a tendency 
to heart weakness, when either camphor, strong coffee, or 
strychnia should be substituted, is advisable. With the 
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taking of aoTirishment and the appearance of sleep, the 
condition improves rather rapidly. Constant watching 
is absolutely necessary to prevent the patient from leaving 
the bed and injuring himself or others. During severe 
illness lq chronic alcoholism, one should always guard 
against the occurrence of tiie delirium by maintaining 
nourishment and securing sleep. 
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ALCOHOLIC DELUSIONAL INSANITY 

This psychosis is characterized by the audden devdop- 
ment of coherent delusions of persecution, based upon haUu- 
cinations of hearing with retention of dear consciousness. 

Etiology. — The same etiological factors apply to this 
alcoholic psychosis as to delirium tremens. Why one case 
should develop into delirium tremens and another into 
alcoholic delusional insanity is yet unknown. 

Symptomatology. — Occasionally, a few prodromal symp- 
toms, such as indisposition, headache, dizziness, insomnia, 
and irritabDity, are present before the acute onset. The 
patients at first are disturbed only at night by indefinite 
noises, shouting voices, crying, ringing bells, and firing 
of guns. Later the soimds become more definite, as, the 
call of their own names or separate curse words, and 
finally definite sentences, usually in reference to them- 
selves. These remarks appear to come from the next 
room, or from workmen close by. They may be indistinct 
or clear, and occasionally are heard with only one ear. 
Very often the voices are recognized as those of a chum, 
a fellow-workman, or a well-known poHceman, but rarely 
as those of the immediate family. The remarks are usu- 
ally imprecations and references to misdeeds of their past 
life; they are called murderers, liars, thieves, have betrayed 
their native country, or have shot the President. They 
hear that they are to be electrocuted, that the wife is 
unfaithful, that the children have been drowned. They 
are laughed at because of their anxiety. Sometimes all 
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of this is heard through a telephone. At times they are 
compelled to listen to their own indictment for murder or 
their death sentence. The content of these hallucinations 
is always of a depreciatory nature, and to it all they are 
unwilling listeners. Besides these numerous hallucinations 
of hearing, there are a few hallucinations of sight, espe- 
cially at night. Strange and threatening forms appear 
before them, some crawling from under the bed, others 
creeping on the wall; brilliant specks come across the 
field of vision and they may even see double. At times 
the food has a peculiar taste, exciting suspicion. 

The patients seem to be the centre of attraction ; every 
one about them watches and threatens them. Their every 
thought and action is known and commented upon. 
Passers on the street jeer at them. Neighbors shoot 
through the fence at them, detectives in citizen's clothes 
follow them wherever they go. They are distrustful of 
their surroundings, constantly on the alert for impending 
arrest, or they go into hiding, refusing to leave their 
home. These patients argue that they are condemned to 
die, and show considerable emotion. The night nurse is 
regarded as a hangman, and his entrance into the room is 
resisted to their utmost strength. Fellow-patients refuse 
to apeak to them because they are implicated in the seduc- 
tion of their wives. Sometimes they refuse to answer 
questions or associate with any one until brought to the 
court room for the supposed trial. At times they find 
consolation in prayer and in reading the Bible. 

The consdousness is unclouded. The patients are ori- 
ented, their speech is coherent, and they are able to make 
an accurate statement of their symptoms. They rarely 
possess clear insight, but may realize that they are differ- 
ent, and frequently accuse their persecutors of drugging 
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them or making them crazy. Others claim that they are 
" nervous." 

The emotional attitude is usually depressed, but at times, 
and especially later in the course of the disease, there is a 
mixture of anxiety and cheerfulness when they relate their 
frightful experiences with indiSerence, or perhaps laugh at 
the absurdity of their attracting so much attention. At 
tiie onset Uiey are anxious and fearful. Many apply for 
protection at the police station. They are apt to be seclu- 
sive, avoiding attention. A cigar maker abandoned his 
position and kept to his room many days for fear of detec- 
tives who were after him. When not constantly in fear, 
they are quiet, reserved, and in replying to questions are 
monosyllabic. Their actions are well directed, and they 
are often able to help in ward or home duties. It is not 
rare for them to continue at their employment for several 
days after the outset of the psychosis. 

Physically, sleep is regularly disturbed by hallucina- 
tions and anxiety. The appetite fails and there is a loss 
of weight. The reflexes are occasionally exaggerated and 
tremor of the tongue and hands is often present. 

Coarse. — The course of the psychosis may be either 
acute or subacute. When acute, the duration varies from 
two to three weeks, with rapid disappearance of the symp- 
toms, sometimes during a night. In the subacute form 
the symptoms may persist from one to eight months, with 
numerous remissions, disappearing gradually. Hallucina- 
tions other than those of hearing, and the appearance of 
expansive delusions, indicate a prolonged course. 

The diagnosis of the disease depends upon the alcoholic 
history, the acute onset, and the prominence of hallucina- 
tions of hearing, upon which are based coherent delusions 
of persecution, without clouding of consciousness. Cases 
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of dementia pracox and dementia paralytica may present 
Bunilaritiea, but are differentiated by the more sudden 
onset of the alcoholic psychosis, the lack of uniformity in 
the emotional attitude, seen in the mixture of anxiety and 
cheerfulness, and the great predominance of hallucinations 
of hearing without disturbance of consciousness. The 
presence of mannerisms, constrained postures, definite 
changes in the emotional attitude from depression to 
cheerfulness, following tiie content of the delusions and 
the clouding of consciousness, would indicate dementia 
praecox. 

Pn^osis. — The outcome is usually favorable, only a 
few cases failing to recover. These present the picture of 
a light grade of deterioration, similar to that following 
some cases of delirium tremens ; a few maintain expansive 
and persecutory ideas. 

The method of treatment is similar to that indicated in 
delirium tremens. 

Alcohouo Pabanoia 

A few cases of chronic alcoholism gradually develop 
delxisions of jealousy {Ejfersudvwahi), independently of 
ideas of persecution, which are persistently adhered to 
and expanded with poor attempts at systematization. 

The estrangement naturally arising between man and 
wife as the result of chronic indulgence in alcohol and its 
necessary consequences, is the nucleus about which delu- 
sions of jealousy form. The patients believe that the rea- 
son for this change of affection lies in the fondness of the 
wife for other men, or of the husband for other women. 
Added to this, Krafft-Ebing lays considerable stress upon 
the failing sexual powers of the alcoholic. Iscovescu* 

1 iBcovescu, These, PoriB, 1808. 
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found the delusions of jealousy three times more prevalent 
in females than in males, which he explains by the fact 
that women are more emotional. Insignificant occur- 
rences are regarded as important evidence of this infidel- 
ity : the assistance of some one in carrying a bundle, the 
fondness of a friend for their children, the voluntary im- 
plication of a neighbor in a family strife. The frequent 
clan^g of a car bell means that the motorman is a core- 
spondent. A side glance from a passer on the street, the 
arrival of an unusual letter, and even association with 
another man's wife, are held as sufficient proof of the 
suspected misbehavior. Furthermore, the home and chil- 
dren are neglected. They have seen the wife enter the 
apartments of a neighbor, and from noises which they 
have heard are sure that she was guilty of infidelity. 

Occasionally, peculiar noises are heard about the house, 
a creak of the door or low talking, which are supposed to 
be made by the lover. There may be a peculiar odor in 
the house, or an odd taste in the food, which leads them 
to believe that an effort is being made by the wife to 
poison them. This incites them to nail down the win- 
dows and to fasten the door in order to keep out intrud- 
ers. The saloon keeper is implicated, if he refuses to 
give them credit for liquor, or the coachman if he happens 
to be amiss in any of his duties. The reasoning in these 
delusions is very weak, illogical, and full of absurdities. 

Their delusions axe not built out, but remain cour 
fined within narrow limits. The patients, however, state 
them coherently, and oftentimes display considerable emo- 
tion, and indeed, in this way they frequently convince 
chance acquaintances of the great injustice done. Asso- 
ciated with these delusions of infidelity there may be 
delusions of poisoning. 
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There is no clouding of consciousness. In actions the 
patients usually exhibit marked weakness; they bemoan 
their misfortunes while submitting to the injustice. At 
times the actions are entirely out of accord with their 
delusions, and this is especially true in cases of long dura- 
tion. A man may live peaceably with his wife whom he 
accuses of committing adultery night after night in his 
presence. Only rarely do they take means to chastise the 
wife or assault the supposed lover. One patient in despair 
drowned himself. Sometimes they are very irritable, and 
in fits of anger may be both aggressive and destructive. 

The course of the disease is usually progressive. The 
delusions seldom disappear permanently, though absti- 
nence from alcohol often produces improvement, espe- 
cially in conjunction with confinement in an institution. 
When removed from home they are not annoyed as much 
by their delusions, and are able to live very comfortably. 
The apparent improvement leads to the belief that they 
are suitable for release, but the return to home sur- 
roundings, with the opportunity to secure alcohol, soon 
leads to recurrence of delusions. This psychosis ia differ- 
entiated from paranoia by the lack of system in the delu- 
sions and by the symptoms of chronic alcoholism. 

The treatment of these cases is limited to abstinence 
from alcohol, and confinement in an institution to prevent 
a^ressive attacks and suicide. 

Alcoholio Psbudopabbbis 
There may develop in chronic alcoholism a condition 
very similar to dementia paralytica; indeed, the similarity 
is so pronounced that the diagnosis may remain in doubt 
for a long time. It is of gradual onset, with the charao- 
teristic alcoholic hallucinations and delusions of persecu- 
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Mod and infidelity, together with the characteristic failure 
of memory and judgment, expansive delusions, and mental 
stupidity of the paretic. Physically, there are the disturb- 
ances of speech, miiscular tremor, ataxia, occasional epi- 
leptiform attacks, sensory disturbances, and exaggeration 
or loss of tendcm reflexes. 

The course of the disease is protracted, but not progres- 
sive. The more marked symptoms disappear in the coiurse 
of a few months, or even years, leaving tiie patient in a 
condition of mild dementia, with perhaps a few expulsive 
or depressive delusions of a paranoid type. A few patients 
recover so as to return to their homes and business. 

The diagnosis depends in great part upon the course, 
which in dementia paralytica is progressive, while in 
alcoholic paresis the symptoms remain at a standstill. 
Furthermore, real muscular weakness is more marked than 
in paresis, and the tremor more general. The difficulty 
of speech in the alcoholic is due to tremor, and does not 
include elision and omission of syllables. Also headache, 
hallucinations, and ancestiiesia are more marked in alco- 
holism. In alcoholics the delusions are of fear, persecu- 
tion, and infidelity, with more or less marked emotional 
display, while in paresis, if similar delusions exist they are 
less sustained, coherent, logical, and more easily diverted. 
The paretic regards his woes more philosophically, show- 
ing contentment and indifference. It must be borne in 
mind that typical dementia paralytica sometimes develops 
in the course of chronic alcoholism. 

The pathological findings in alcoholic paresis are, ac- 
cording to Krafft-Ebing, based upon one of his own cases 
similar to those of dementia paralytica, except for the 
absence of the granulations of the ventricles. 
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MORPHINISM 

The eztenuve use and abuse of morplim for its allur- 
ing efFects place it only second to alcohol in the produc- 
tion of mental and physical wrecks. 

Bdology. — The intolerance of pain with people of this 
age, together with the freedom of the physicians in dis- 
pensing analgesics, accounts in part for tiie extenrnve use 
of this drug. Being an expensive drug, its victims are 
limited to the better classes. Considerably over one-half 
of the patients are those who are best acquainted with its 
ill effects — physicians, dentists, and professional nurses. 
At leaat one-half of these patients are men. On the Con- 
tinent it is claimed that seventy-five per cent, are men. 

An important etiological factor is the defective consti- 
tutional hasiSf evidences of which in very many cases are 
earlier manifested by various neuroses, aa hysteria. Indi- 
viduals free from this hereditary tMnt usually succumb to 
the drug after its continued employment in persistent 
painful affections, as neuralgia, sciatica, rheumatism, 
headache, dysmenorrhoea, and different forms of colic. 
The pleasurable feeling and the mental stimulus which 
supplement the analgesic effects are here t^e cause of its 
continuance. The majority of cases develop between the 
ages of twenty-five to forty years. 

Pathological Anatomy. — In animals to which morphin 
had been administered for a proloi^^ period, Nissl has 
demonstrated a shrinkage of cortical neurones with an 
increase of the neuroglia. 
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Symptomatoli^j. — Acute Morpkin Intoxkation. — The 
physiological action of morphin ia to first produce an 
acceleration and excitation of the process of comprehen- 
uon and a psychomotor retardation, which later passes 
into a dreamy state^ with changing fantastic hallucina- 
tions and an intense weariness in the psychomotor func- 
tions. Then ensues a quiet, pleasurable feeling, which 
acts as one of the strongest enticements for the habitu^. 
For him it also produces a necessary stimulus for mental 
work, which cannot be accomplished by the exercise of 
the will power alone. There usually develops a metallic 
taste in the mouth, and sometimes rumbling in the 
bowels. Fortunately the drug fails to produce these 
pleasurable effects for all, owing to idiosyncrasies. Many 
after its exhibition suffer from a disagreeable fulness in 
the head, general feeling of discomfort, nausea, and col- 
icky pains. Following the intoxication there is apt to 
be headache, profuse perspiration, and diminution in all 
of the secretions of the body. 

Chronic Morphin Intoxication. — In the prolonged use 
of morphin the effects of acute intoxication disappear, 
and t^e individual obtains only the exhilarating and the 
quieting effects, which aid in endurance of lumoyance 
incident to his work or his home life. The beneficial 
effects of this drug diminish with usage, and soon necessi- 
tate increased dosage, which may, in time, reach from 
thirty to fifty grains daily. The frequency of the doses 
must also be increased, which soon compels the physician 
to intrust the administration of the drug to the patient. 

The character of tlie symptoms and the time of tiieir 
appearance depend mostly upon the individual constitu- 
tion and its powers of resistance. Some continue addicted 
to morphin throughout life without pronounced ill effect ; 
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others succumb in the course of a few months. In these 
the memory weakens, and the capacity for mental appli- 
cation diminishes. Difficult and exhausting work becomes 
impossible without its administration. Consequently the 
patients are either in a condition of exhilaration or stupid- 
ity or nervous irritability, none of which are compatible 
with mental work. 

Emotionally, these patients exhibit many Tariations: 
they are sometimes dejected, irritable, cross, hypochon- 
driacal ; sometimes confidential, over nice, with pronounced 
affectation ; and occasionally anxious, especially at night. 
Morally, there is a pronounced change of character, notice- 
able especially in reference to their irresistible habit. They 
willingly submit to all sorts of depraved means in order to 
secure the drug. Finally all idea of personal responsibil- 
ity vanishes. The home and the business suffer alike, and 
they fall into a state of apathy and indolence, with an ab- 
sence of will power and energy. They are careless about 
the dress and the personal appearance. In actions they 
are apt to be sleepy during tiie day, and active and rest- 
less at night, reading, busying themselves about foolish 
trifles, and talking incessantly. They are also disagree- 
able, faultfinding, and obstinate to the extreme. Very 
many of them become addicted to alcohol, and other 
drug habite. 

Physically, the sleep is much disturbed. The patientB 
lie awake for hours, their minds busied with all sorts of 
fantastic ideas, sometimes accompanied by genuine hal- 
lucinations of sight. Distiu'bances of sensibility are usu- 
ally present, such as panesthesias and hjperEesthesias, 
especially about the heart, the intestines, and the bladder. 
There ia usually an increase of the tendon reflexes. The 
moTements are uncertain, tremulous, and sometimes ataxic. 
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Occafiionallj iheie is difficulty in speech, also paresis of eye 
muscles (double vision and defective accommodation). Tlie 
general nutrition suffers, and there is loss of weight. The 
skin is flabby and dry, due in part to the absence of 
normal secretions. The appetite, especially for meat, 
fails, though sometimes there is a ravenous appetite. Dry* 
ness of the mouth creates unusual thirst. Id the cir- 
culatory system there is noticed palpitation, and slow, 
irregular pulse. The ringing in the ears, numbness, 
vertigo, and syncope, as well as the profuse perspira- 
tion and shivering, are attributable to vasomotor dis- 
turbuices. The lack of sexual desires and impotence 
are prominent s3nnptoma ; in women there is amenorrhoea 
and sterility. The ensemble of these symptoms creates 
the picture of premature senility. 

Abstinence Symptoms. — The abrupt withdrawal of mor- 
phin in Individuals who are addicted to lai^ doses produces 
in the course of a few hours a characteristic train of symp- 
toms called abstinence symptoms. These, according to 
Marme, are due to the action of oxydimorphin. The with- 
drawal in mDder cases, however, is always attended with 
more or less disturbance. The patients become tremulous 
and uneasy, experience a tickling sensation in the nose 
and begin to sneeze ; feel oppressed, complain of paresthe- 
sias of different parts of the body, and are sleepless. 
The administration of hypnotics, especially chloral, at 
this time, only increases the excitement and aids in 
bringing about a delirious condition with hallucinations 
and dreamy confusion. In spite of precaution, however, 
a condition very similar to delirium tremens may appear. 
This condition lasts but a few hours, or at most a few 
days. Occasionally there appears a condition of dazedness, 
with hallucinations and convulsive movements. Physically 
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the patients display involautaTy moTements, twitcbings 
of the limbs, spasm of the diaphragm, paresis of the 
muscles of accommodation, tenesmus, paleness and flush- 
ing, vomiting, palpitation of the heart, fainting and col- 
lapse with heart failure, which is sometimes fatal. The 
secretion of saliva and perspiration, which during the 
ingestion of morphin has been diminished, now becomes 
excessive, and there is colliquative diarrhoea. Albumen 
is usually present in the urine. The duration and intensity 
of the symptoms depend upon the constitution of the 
patient, tiie duration of the habit, and the size of the 
habitual dose. The symptoms disappear gradually, except 
in the lighter cases, where they may vanish rapidly after 
a prolonged sleep. In the course of a few days, perhaps 
weeks, the patients begin to sleep and develop an appetite, 
but from this point convalescence progresses very slowly. 

Course. — The rapidity with which the symptoms of 
chronic morphinism develop varies with the power of 
resistance of the individual and the quantity of morphin 
ingested ; in some cases it requires a few months, in others 
several years. The duration also varies ; some die within 
a year of inanition, heart failure, or in collapse, while 
others live for many years in spite of large and increasing 
doses. 

Diagnosis. — The disease may be recognized by the vary- 
ing emotional attitude; periods of mental freshness and 
unusual energy with a feeling of well-being, alternating 
with great weariness, stupidity, dejection, and irritability, 
and furthermore by the physical signs : the loss of sexual 
power, anorexia, myosis, and general muscular weakness, 
amounting in some cases almost to paresis. Scars from 
the hypodermic injections should always be looked for. 
The surest means of diagnosis is seclusion or close surveil- 
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lance for a week, during which time the demand for the 
drug or some abstinence symptoms, will appear. 

Prognosis. — The prognosis is always very serious. 
Less than ten per cent, recover permanently ; relapses are 
the rule. A few caaes die from over-doses of the drug. 
The greater danger lies in cardiac weakness, which may 
lead to sudden collapse and fatal termination. The drug 
may be withdrawn with the proper precautions and the 
patients suffer no ill-effects. Often, when the patients 
do not relapse into morphinism, they revert to substitutes, 
of which the most important are cocain, alcohol, chloro- 
form, ether, and chloral. The treatment is preeminently 
unsuccessful in those with strong neuropathic tendencies. 

Treatment. — The only successful method of treatment 
is complete abstinence. For this purpose the first requi- 
site is isolation in a reputable institution. This method 
of treatment, however, cannot be safely undertaken in all 
cases, and especially where conditions of physical weakness 
are present, also during pregnancy, acute and severe 
chronic diseases. There are two methods of withdrawal, 
the gradual and the rapid, the latter of which requires the 
greatest skill and is by far the most efficacious. The 
former involves much time and patience, and is apt to 
create chronic and disagreeable traits which in the end 
are as difficult to eradicate as the habit itself. For these 
reasons only the rapid method is outlined here. It is nec- 
essary tiiat the patients be placed in bed. In mild cases 
the drug may be withdrawn abruptly. £ven in these the 
abstinence symptoms may appear. In cases where the 
dose has been latge, the quantity is immediately rednced 
one-half, and after twenty-four hours to a nominal dose of 
one grain daily for several days, and in the course of two 
weeks entirely withdrawn. During the period of with- 
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drawal the drug Ib best given in single daily doses in the 
early evening. If previously taken hypodermically, the 
drug should at once be clmnged to administration by 
mouth. Abstinence symptoms occur within the first 
thirty-«ix to forty-eight hours after the withdrawal of 
the drug and demand careful watchii^ on the part of the 
physician. To guard against these and to add to the com- 
fort of the patient, alcohol in small doses with light nutri- 
tious diet may be given. Where there is impending 
collapse, fara^zation of the skin, injections of ether or 
camphor, the administration of hot cofEee or hypodermic 
injections of strophanthus and strychnia are indicated, 
the last ol which is often essential. If these fail, one 
tJways finds immediate relief in return to the usual dose 
of morphin. The greatest restlessness and insomnia 
often yield to the influence of ice packs on the head. If 
unsuccessful, the various hypnotics may be tried. The 
local pains may also be relieved by the application of ice. 
Purgation should be applied early ; this, however, is con- 
traindicated by pregnancy or an acute or serious or chronic 
disease. Diurhoea demands no special attention. Fin^y, 
it requires many months, and in some cases a year, to 
reestablish the former mental and physical health so that 
they are able to return to their old associations without 
fear ol relapse. Even after being fully reestablished in 
health, it is necessary from time to time that the patients 
be subjected to close surveillance to ascertain if there is a 
return to the old habit. 
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COCAINISM 

CocAiN, in difltinctioii from alcohol and morphin in its 
effects, is characterized by the great rapidity -with which 
it produces profound mental enfeeblement and physical 
inanition. It is of rare occurrence to encounter alone 
symptoms of cocainism, because of the frequency of its 
complication with alcoholism and morphinism. For this 
reason it is difficult to draw a pure clinical picture of the 



Etioli^. — The conditions giving rise to cocainism are 
similar to those encountered in morphinism. Most of the 
patients have a strong netuxipathic basis, and many of 
them have previously been addicted to morphin. Early 
in the history of cocainism the habit arose from the sub- 
stitution of cocain for morphin in the treatment of the 
latter habit, but at the present time most of the patients 
are physicians or drug^ts. The usual method of admin- 
istration is by the syringe, although it may be taken by 
insufflation. 

Symptomatology. — Acute Cocain Intoxication. — Cocain 
in small doses produces moderate mental excitement, with 
a feeling of warmth and well-being, increase of pulae 
rate, and a fall of blood pressure. Its effects in the 
psychomotor field are similar to those of acute alcoholic 
intoxication: an excitement followed by paralysis. The 
patient is active, energetic, feels impelled to write, and is 
talkative. This condition is sooner or later followed by 
drowsiness. Large doses lead to delirious states with a 
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tendency to collapse. NissI has found in experiments 
upon rabbits that in the acute intoxication there is but 
a very slight alteration in the cortical neurones; i.e. a 
moderate disintegration of the chromophilic granules, 
some staining of the achromatic substance, and a moderate 
increase of the glia cells. 

Chronic Coccdn Intoxication. — In one accustomed to 
the prolonged use of the drug, there is a continous mental 
state of nervous excitement with a flight of ideas, complete 
incapacity for mental work, lack of will-power, and defective 
memory. The patients are over-energetic, but their activity 
is planless ; they are talkative and very productive, writing 
lengthy meaningless letters, and evolving on paper imprao- 
ticable schemes. They neglect their professional and home 
duties, also their personal appearance. In emotional attitude 
there is a variation between exhilaration with a pronounced 
feeling of well-being and great irritability and anxiety. 
They are very apt at times to mistrust their surroundings. 
At ttie same time they exhibit more or less indifEerence 
as to the legal consequence of their acts. The memory 
becomes defective and the judgment much impaired. 

Pkyeieally, the most prominent symptom is the pro- 
found disturbance of nutrition ; the patients lose weight 
very rapidly, the normal expression changes, they look 
sleepy and tired, the skin becomes flaccid and pale. This 
is due in part to the fact that the drug supplies the place 
of nutritious food, for which they have lost all desire, 
and in part to the excessive glandular action which makes 
a continuous drain upon the body tissues. There is mus- 
cular weakness and increased myotatic irritability, noted 
sometimes la the muscular twitchings. The pupils are 
dilated, but react normally, and there is tremor of the 
tongue. In the circulatory system there is slowness of 
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tlie pulse, ptdpitation, and a tendency to faintness. In 
spite of increased sexual excitement, the sexual power 
diminishes. The sleep is disturbed, and occasionally 
interrupted by hallucinations. 

Upon the basis of chronic cocainism there may develop 
a definite psychosis which bears close resemblance to the 
alcoholic delusional insanity. 

Coccm Deliisumal Insanity. — Following a few days 
of irritability with anxiety and some restlessness, there 
appear suddenly hallucinations of different senses; the 
patients hear threatening voices compelling tiiem to 
act strangely, and see moving pictures on the wall, 
which are ^ed with large and small objects. Charac- 
teristic of the hallucinations are the minute black specks 
moving about on a light surface, which are mistaken for 
flies, mosquitoes, and other tiny objects. This, accord- 
ing to Erlenmeyer, is an evidence of multiple disseminated 
scotoma. Peculiar sensations in the skin create Ihe belief 
that they are being worked upon by electricity, being thrust 
with needles, or that poisonous material is being thrown 
upon them ; but most characteristic is the sensation that 
foreign objects axe imder the skin, especially of the ends of 
the fingers and the palms of the hands. The muscular 
twitchings, they believe, are due to the action of some 
poison. The hallucinations of hearing make them suspi- 
cious of their surroundings. Their thoughts are being read 
by means of some secret contrivance ; they are being spied 
through boles in the ceiling. Some patients become so 
thoroughly frightened that they attempt to kill their sup- 
posed persecutors, or in despair may commit suicide. 

A characteristic symptom is the silly delusions of infi- 
delity. These are frequently obscene in character. Wives 
are accused of Ulicit relations with men, of receiving many 
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love letters, of stealthUy leaviDg the hoiise and neglecting 
the family for immoral purpoaes, or of becoming known 
as public characters. In reaction to these ideas they are 
usually vindictive and may even become aggressive. 

The conscioufinesa remains clear. There is good orien- 
tation, except in rare instances where the excitement is 
very great, or immediately following fresh injections of 
the drug. In emotional attitude patients are always 
dejected, excitable, irritable, and sometimes passionate. 
Occasionally they are reserved and reticent concerning 
their delusions. In actions they are usually very restless 
and unstable, though some may appear quite orderly. In 
tiie markedly deliiioua conditions which sometimes appear 
there ia always great restlessness. 

Cocain delusional insanity develops rapidly and may run 
its full eourae within a few weeks. The symptoms increase 
rapidly under the influence of single doses of cocain. The 
delirious state soon disappears after the complete with- 
drawal of the drug, sometimes within a few days, while 
the delusions may remain for weeks or even months. The 
coexistence of morphinism and cocainism in the same indi- 
vidual, which is of common occurrence, frequently leads to 
a combination of the symptoms. Morphinism alone seldom 
produces a rapid development of pronounced mental dis- 
turbance, unless in connection with cocainism. 

Cocain delusional insanity is differentiated from alcoholic 
delusional insanity by its more rapid development, the 
greater severity of the symptoms, and by the fact that the 
delusions of jealousy appear earlier imd as an acute symptom. 
The efEect of a single dose of cocain during the psychosis 
produces an exacerbation of the symptoms, while in alco- 
holism it has little or no effect. Finally, the sensation of 
objects under the skin is characteristic only of cocainism. 
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The prognosis in cocainism is unfavorable for complete 
recovery. The symptoms of intoxication clear up after 
the withdrawal of the drug, but the power of resistance is 
profoundly affected, and few resist temptation for any 
great length of time. 

Treatment. — The only successful method of treatment 
is complete abstinence. The rapid method of tiie with- 
drawal, similar to that employed in morphinism, is best. 
The withdrawal is usually attended only by imimportant 
symptoms, such as uneasiness, a feeling of pressure in the 
chest with difficulty in breathing, also palpitation of the 
heart, and insomnia, and occasionally by a tendency to 
faintness which simulates collapse. If such emergency 
arises, it is necessary to employ stimulants, as alcohol, 
camphor, coffee, strychnia, etc. The insomnia may 
be combated with prolonged warm baths, sulpbonal, 
trional, and also by a nutritious diet. An essential ele- 
ment in successful treatment is confinement in an insti- 
tution, where it can be determined witii certainty that the 
patient does not have access to the drug. Prolonged treat- 
ment with the employment of every possible means to 
fortify him against relapses is an important factor, which 
irequires patience on the part of the patient and persever- 
ance and tact on the part of the physician. If morphin- 
ism and cocainism coexist, cocain should be withdrawn 
first. 
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THYROIGENOUS PSYCHOSES 

The two forms of psychosis arising from disturbance of 
the thjrroid gland are myxoedematous insanity and cretin- 
ism. They develop directly as the result of an absence of 
glandular activity, cretinism appearing in early childhood^ 
and myxoedematoDfl insanity in adolescence and later. 

Mental Dibtubbanox of Mtzcbdbha 
The mental disturbance characteristic of m3rxcedema is 
that of a simple mental deterioration accompanied by the 
characteristic physical symptoms of the disease. 

Etiology. — The lack of glandular activity in the thyroid 
is supposed to be the exciting cause by failing to neutralize 
or care for some toxic product of metabolism. The gland 
in all cases is found atrophied or diseased. This is fre- 
quently the result of connective tissue increase, sometimes 
of colloid degeneration, and rarely of tuberculosis or 
syphilis of the gland. 

Symptomatology. — The onset of the mental disturbance 
is gradual, with increasing difficxdty of apprehension. The 
patients do not comprehend written or spoken language as 
well as formerly, and are unable to collect their thoughts. 
It takes them longer to perform ordinary duties, such as 
dressing, and they also tire easily. Memory for recent 
events becomes defective. The increasing difficulty in 
applying the mind and in performing even simplest acts 
finally renders them completely helpless. There is no 
clouding of consciousness. At first they exhibit some 
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insight into their defects, but later this gives way to in- 
difference and stupidity, not only in reference to them- 
selves and their condition, but also to their environment. 
They rarely express pleasure or pain, and very seldom give 
evidence of thought for themselves or their future. In 
emotional attitude it is characteristic for them to be 
uixious, dejected, and at times fearful. Sometimes they 
develop restlessness and moderate excitement with stub- 
bornness. In rare cases there may appear conditions of 
confusion with hallucinations and delusions. 

PhyskaUy, they present characteristic cutaneous and 
nervous symptoms. The skin becomes thick and dry, 
rough, inelastic, obliterating the characteristic lines of 
expression in the face, producing thick lips, broad nose, 
imd deforming the hand and fingers. The mucous mem- 
brane is similarly involved, and the tongue is thick and 
unwieldy. The cutaneous change is most marked in the 
supraclavicular region, in the upper arms, and in the 
abdominal wall. The voice is changed, becoming roi^b 
uid monotonous, and the speech is slow and difficult. The 
nervous symptoms consist chiefly of headache, vertigo, 
fainting, convulsive spells, and a fine tremor. Finally the 
skin and mucous membrane become ansemic and very 
sensitive to cold ; menses cease, and temperature becomes 
subnormal. The blood changes vary ; sometimes there is 
an increase of the red corpuscles, and at other times a 
diminution. 

Course. — The psychosis is of gradual onset, and unless 
appropriate treatment is applied, prepresses to advanced 
deterioration, extreme physical weakness and profound 
disturbance of nutrition, the disease terminating fatally 
through the intervention of some intercurrent disease. 
Occasionally there are intermissions, and in a few cases 
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marked imprOTement occutb in spite of Uie absence of 
treatment. 

Treatment. — The administiration of dried thyroids of the 
sheep, banning at one and one half grains, one to three 
times daily, may be regarded as a specific remedy in this 
disease. The dose is gradually increased, guarding care- 
fully against intoxication symptoms, indicated by head- 
ache, dizziness, and irregular cardiac action. The 
improvement becomes evident within a week and increases 
veiy rapidly. The patients become active and show an 
interest in themselves and surroundings ; they improve in 
memory and in judgment. The physical symptoms im- 
prove with equal rapidity. In the most successful cases 
the patient appears quite well at the end of two months, 
except for some lassitude, which persists for a long time. 
Not all cases recover through medication ; the number 
of unsuccessful cases is difficult to ascertain at present. 
Belapses may occur. 
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CRETINISM 

CitBTiNieH is characterized by a more or less high-^ade 
defective mental development, associated with loss of 
function of the thyroid, asid accompanied by definite 
physical symptoms. 

Etiology. — The disease is mostly endemic in moun- 
tainous regions. In Europe the cases are most nunjer^ 
OU8 in the Alps and Pyrenees ; in America, in Vermont. 
Sporadic cases occur as the result of congenital absence 
of the gland or its atrophy during or following a fever, or 
in connection witJi goitre. The disease arises from an 
organic infectious material, and is in some way associated 
with disease of the parathyroid gland. It is imknown 
whether this infectious organism is the cause of an 
atrophy, a non-development, or disease of these glands, 
in this way producing a failure of mental development ; 
or whether it is due to the direct action of the organism 
or its toxin upon the nervous system. Other important 
factors are defective neuropathic basis and unhygienic 
surroundings. 

Pathol<^cal Anatomy. — The morbid anatomy is still 
doubtful. Asymmetries and dilatation of the ventricles of 
the brain and atrophy have been found, also hyperostosis 
of the cranium. The cortical neurones are defici^it in 
number and processes, and are of the sttmted globose form 
peculiar to idiocy and other forms of defective develop- 
ment. 

Symptomatoli^y. — The symptoms of the disease are 
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first noticed during the first and second years, except in 
a few cases where the children are horn goitrous. At 
that time they appear dull, stupid, indifferent, sleepy, and 
unable to care for themselves ; have not learned to walk 
or talk, and are slow and awkward in their movements. 
The gland increases in size from the sixth to twelfth year 
in three-fourths of the cases ; in the remaining it dimin- 
ishes. Mentally, the patients fail to develop, presenting 
the symptoms of imbecility ; they are duU, stupid, inca- 
pable of apprehending or of elaborating impressions, pre- 
senting about the capacity of a five-year old child. They 
are rather indifferent and phlegmatic, and quite incapable 
of applying themselves to any work. A few cases pre- 
sent a condition of extreme stupidity. Their condition 
remains unchanged throughout life, except as interrupted 
by short periods of excitement, similar to those occurring 
in idiocy. This condition may form a basis for the devel- 
opment of other psychoses, especially manic-depressive 
insanity. 

Physically, the long bones faU to develop in length, 
instead, becoming thicker. The head is large, and the 
neck short and thick. The nose is broad, and the ears 
are prominent, the skin is thickened as if padded, and in 
places, especially in the neck, hanging dependent in folds. 
The broad face, with heavy cheeks and eyelids, with thick 
lips and broad short nose, presents a very characteristic 
picture. The limbs are lai^ and pudgy. The tongue is 
thick and clumsy in its movements. The hair is scanty, 
and dentition is late and the teeth poor. The speech 
consists of inarticulate sounds, which are loud, coarse, 
slurring, and stammering. The movements are unwieldy, 
the gait slow and cumbersome. Convulsions are rare. 
The sexual organs develop slowly, and in severe cases 
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remain entirely undeveloped. Patients have little power 
of resistance, readily succumbing to intercurrent diseases. 
Treatment. — The hygienic surroundings must be im< 
proved with special attention to drinking water. Many 
observers' agree that it is advisable as a prophylactic 
measure to send children and families with cretinoid ten- 
dencies to the high mountains, which may bring about 
a complete recovery in children who already show some 
signs of disease. Potaasimn iodide in small doees seems 
to be beneficial. According to recent observation the ad- 
ministration of desiccated thyroid, if given early, may aid 
in preventing the development of the disease. After an 
extended duration the same drag may improve some of 
the physical symptoms ; thickness of the skin and amenor- 
rhoea, but the mental symptoms cannot be altered. 
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Dbuentia. precox is the na,me first applied by A. Pick,^ 
in 1891, to a group of cases including the hebephrenia 
of Hecker and Rahlbaum, characterized by maniacal 
symptoms followed by melancholia and rapid deteriora- 
tion. 

Since then the meaning of the term has been extended 
so as to include a larger group of cases appearing in earlier 
life, characterized by a progressively chronic course with 
certam fundamental symptoms, of which progressive men- 
tal deterioration is the most prominent. Some psychiatrists, 
especially the Italian, use the name primary dementia, 
because it enables them to include a few cases character- 
ized by similar symptoms which appear in patients long 
past the period of pubescence. The group of cases as 
understood by us is a large one, and includes, besides 
hebephrenia, the catatonia of Kahlbaum and certain forms 
of paranoia which undergo early deterioration. 

Etiology. — The disease is one of the most prominent, 
compromising from foxirteen to twenty per cent, of all 
admissions to institutions. As the name indicates, it is 
a disease of early life. More than sixty per cent, of the 
cases appear before the twenty-fifth year. There is, how- 
ever, a difference in the various forms; in hebephrenia 
almost three-fourths of the cases appear before the twenty- 
fifth year, in catatonia sixty-eight per cent., and in the 
paranoid only forty per cent. In the hebephrenic form 

1 A. Pick, Prager med. Wochenaohr., 1891. 
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sixty-four per cent, of the cases are men, in catatonia^ and 
paranoid forms women slightly predominate. Defective 
heredity is a prominent factor, as it appears in about 
seventy per cent, of cases. It varies somewhat in the 
different forms, being more prominent in the paranoid 
and catatonic, and least in hebephrenic forms. Acute 
diseases, especially typhoid and scarlet fever, act as the 
exciting causes in a small percentage of cases (ten per cent.). 
Head injuries precede a still smaller number of cases. A 
number of patients present mental peculiarities from youth 
up, such as seclusiveneas, precocious piety, impulsive 
actions and great susceptibility to alcohol, and at least 
seven per cent, have always been weak-minded. Various 
physic^ stigmata are occasion^y encountered, such as 
asymmelj'ies, malformation of the ears and palate, puerUe 
expression, and strabismus. 

Patholi^y. — It seems probable, judging from the clini- 
cal course, and especially in those cases where there has 
been rapid deterioration, that there is a definite disease 
process in the brain, involving the cortical neurones. In 
a few cases this is a reparable lesion, but in most cases 
the impairment of function is permanent and progressive. 
This pathological basis finds clinical expression in the few 
cases that recover and the latger number that show a 
permanent mental defect. The means by which these 
assumed changes are brought about in the nervous system 
is unknown. In consideration of the close relationship 
with the age of puberty, the presence of disturbances of 
menstruation, and the frequent appearance of the disease 
for the first time during pregnancy and puerperium, further 
assumption is made that it b the result of autointoxication. 
It is also to be noticed Uiat many cases of imbecility 
develop a psychosis different in no essential particular from 
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dementia prsecox at the age of sexual development, smA 
furthennore that epileptics and idiots at the same age 
show a tendency to undei^ a decided mental deteriora- 
tion. The total absence of any definite external cause, 
except in isolated cases, adds weight to this belief. As yet 
no one with the present methods of research has been able 
to demonstrate an anatomtcal pcUhologiccU hasis for the 
disease. Defectiye heredity, as well as imprisonment and 
acute diseases, is presumed to act by lessening the power 
of resistance to autointoxication. 

Symptomatology. — The disease picture appears so varied 
that upon supeiicial observation the fundamental symp- 
toms are not recognized. These symptoms, however, per- 
mit of an early recognition of the disease process and 
become more and more marked as the disease progresses. 

In the field of apprehension there is usually very little 
distiu-bance. External impressions are correctly perceived, 
the patients being able to recognize their environment and 
to comprehend most of what takes place about them. This 
explains the fact that they remain quite well oriented, as 
to time, place, and person. During the acute or subacute 
onset of the disease, apprehension is affected, and there is 
some disorientation. This may also appear during transi- 
tory stupor or excitement; but even in these conditions, and 
especially in the apparent stupidity and indifference which 
characterize the later stages of the disease, it is surprising 
to see how many things in the environment are perceived. 
It is not unusual to find t^at they notice changes in the 
physician's apparel, in the furniture, or in the landscape. 
Nevertheless, as the disease advances and deterioration 
appears, apprehension, as well as other mental phenomena, 
becomes perceptibly impaired. 

Occasionally delusions entertained by the patient lead to 
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a misinterpretation of some of their surroundings. They 
may be days or years ahead of the correct time, their 
nurses may be called by fictitious names, or the hospital 
may be r^arded ag a nunnery, while in other respects the 
orientation is correct. 

Apprehension is always more or less distorted by kaUu' 
cinations, especially in acute and subacute development of 
the disease. These usually disappear later in the course 
of the disease, but may persist into the end stages. Hallu- 
cinations of he^ng are most prominent, next come hallu- 
cinations of sight, and at rare intervals we find those of 
touch. Hallucinations at first are distressing, resulting in 
fear ; but later in the course of the disease they do not 
excite much interest, and the patients when questioned 
are unable to give much information about them. Some 
patients seem to take pleasure in listening to the voices, 
whose commtmications are both incoherent aai silly. 
Dtiring exacerbations of the disease the hallucinations, 
may induce the former fear and distress. 

Consciousness is usually clear, but in conditions of excite- 
ment and stupor there is always some clouding of con-^ 
sciousness. It is, however, much less marked thim one 
would judge from superficial observation, as the patients 
later are able to give some details of things that happened 
in the interval. 

On the other band, there is pronounced impairment of 
voluntary attentionf which is one of the most fundamental 
symptoms. The controlling force of interest is altogether 
lacking, so that the presentation which happens to be the 
clearest and most distinct at any given moment is an 
accident of paasing attention, never persistent enough to 
occasion connected activity. In spite of the fact that the 
patients perceive objects about them correctly, they do not 
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observe them closely or attempt to miderstand them. In 
deep stupor and in the sta^e of deterioration it is abso- 
lutely impossible to attract the attention in any way. In 
the catatonic form of dementia prtecoz the presence of 
negativism inhibits all active attention. This becomes evi- 
dent as the negativism gradually disappears. The patients 
emei^ng from this condition are caught stealthily peep- 
ing about when unobserved, looking out of open doors or 
windows, and following the movements of the physician, 
but when an object is held before them for observation 
they stare vacantly about or close their eyes tightly. 

There is a characteristic and progressive, but not pro- 
found, impairment of memory from the onset of the disease. 
Memory images formed before the onset of the disease 
are retained with remarkable persistence, — retention ia 
good. Though their reproduction is increasingly more 
difficult, unusual stimulation or excitement may occasion 
the recollection of events long since supposed to be effaced 
by the advance of deterioration, — recollection is not free. 
The formation of new memory images is increasingly diffi- 
cult with the advance of the disease. Memory for recent 
events is poor. Events previous to the onset, especially 
school knowledge, may he recalled after the patients show 
advanced deterioration. One patient had a remarkable 
memory for geography, having retained the population, 
area, and some of the physical characteristics of almost aU 
of the countries of the world. Such facts are almost al- 
ways recited parrotrlike. Some few patients keep a care- 
ful account of the length of their residence in the hospital 
and elsewhere. Events during stupor and excitement are 
not remembered at all, or at most indistinctly. 

In the earlier stages of the disease thought shows a 
characteristic incoherence and looseness. One finds even in 
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the mild cases some distractibilitj, a rapid transition from 
one thought to another without an evident association, 
and interpolation of high-sounding phrases. In severe 
cases there is genuine confusion of thought with great 
incoherence and the production of new words. In cases 
of the catatonic form especially, we meet with evidences 
of stereotypy ; the patients cling to one idea, which they 
repeat over and over again. Besides, there is occasion- 
ally noticed a tendency to rhyme or to repeat senseless 
soimds. 

In judgment there appears from the onset a progressive 
defect. While patients are able to get along without dif- 
ficulty imder familiar circumstances, they fail to adapt 
themselves to new conditions. Owing to their inability 
to grasp the meaning of their surroundings, their actions 
are irrational. This condition of defective judgment be- 
comes the basis for the development of delusions. The 
patients believe that they are the objects of persecution, 
and they may have delusions of reference and self-accusa- 
tion. The lack of judgment becomes still more apparent 
in the silliness of their delusions. At first the delusions 
may be rather stable, but later they tend to change their 
content frequently, adding new elements suggested by 
the environment. Even relatively persistent delusions 
are constantly taking on new meanings. Furthermore, 
the delusions, which at first are of a depressive natture, later 
may become expansive and grandiose. In most cases the 
wealth of delusions so apparent at first gradually disap- 
pears. A few delusions may be retained with further 
elaboration from time to time, hut they are usually ex- 
pressed only at random. During exacerbations the former 
delusions, whether depressive or expansive, may again come 
to the foreground. In the paranoid forms, however, there 
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persists from the begiimmg a great wealth of delusions, 
but these become more and more incoherent. 

The disturbance of the emotioned field is another of the 
characteristic and fundamental symptoms. There is a 
progressive, more or less high-grade, deterioration of the 
emotional life. The lack of interest in the surroundings 
already spoken of in connection with the attention may 
be regarded as one phase of the general emotional deterio- 
ration. Very often it is this symptom which first c^s 
attention to the approaching disease. Parents and friends 
notice that there is a change in the disposition, a laxity in 
morals, a disregard for formerly cherished ideas, a lack of 
affection toward relatives and friends, an absence of their 
accustomed sympathy, and above all an unnatural satis- 
faction with their own ideas and behavior. They fail to 
exhibit the usual pleasure in their employment. 

As the disease progresses the absence of emotion becomes 
more marked. The patients express neither joy nor sorrow, 
have neither desires nor fears, but live from one day to 
another quite unconcerned and apathetic, sometimes si- 
lently gazing into the distance, at others regarding their 
surroundings with a vacant stare. They are indifferent 
as to their personal appearance, submit stupidly to uncom- 
fortable positions, and even prodding with a needle may 
not excite a reaction. Food, however, continues to attract 
them until deterioration is far advanced. Indeed, it is not 
unusual to see these patients go through the pockets and 
bundles of their friends for goodies, without expressing a 
sign of recognition. This condition of stupid indifference 
may be interrupted by short periods of irritabiUty. 

Early in the disease, and especially during an acute and 
subacute development, the emotional attitude may be one 
of depression and anxiety. This may later give way to 
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moderate elation and happiness. The latter, however, m 
a few inatances prevails from the onset. Yet emotional 
deterioration remains a fundamental symptom. 

Parallel with the emotional disturbances are found 
disturbances of conduct, of which the most fundamental is 
the progressive dUaffpearance of voluntary activUy. One 
of the first symptoms of the disease may be the loss of 
that activity which is peculiar to the patient. He may 
neglect his duties and sit unoccupied for the greater part 
of the day, though capable of doing good work if persist- 
ently encoura^d. Besides this characteristic inactivity, 
there may appear a tendency to impidsive acta. The 
patients break out window lights, tear their clothing into 
strips, leap into the water, break furniture, throw dishes 
on the floor, or injure fellow-patients, all of which seems 
done without a definite motive. These states usually 
pass off very quickly, though in some this tendency may 
be more marked for a period of a few days. 

The inability to control the impulses is also present in the 
stuporous conditions, and especially in the catatonic form of 
dementia precox. Here each natural impulse is seemingly 
met and overcome by an opposing impulse, giving rise to 
actions directly opposite to the ones desired. In t^ 
condition, which is c^led negativism, the patients resist 
everything that is done for them, such as dressing and 
undressing, they refuse to eat whoi food is placed before 
them, to open their mouth or eyes when requested, or to 
move in any direction. In extreme conditions there may 
even be retention of urine and fsecea. This condition varies 
considerably in intensity at different times. It is not 
unusual to see the patients suddenly relieved of it, 
assume their former activity, talking freely anA attending 
to their own needs, and again after an interval of a 
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few hours or days relapse gradually into the negativistic 
state. 

Still another condition is produced by the repeated 
recurrence of the same impulse, giving rise to a great 
variety of stereotyped movements and eapresaions. The 
verbigerations and mannerisms of the catatonic are ex- 
plained in this way. The patients repeat for hours simi- 
lar expressions, utter monotonous grunts, tread the floor 
in the same spot, dress, undress, and eat in a peculiar and 
constrained manner. While these symptoms vary consider- 
ably in individual cases, it is unusual not to find at least 
some of them present in every case. 

The capacity for employment is seriously impaired. 
The patients may be trained to do a certain amount of 
routine work, but they utterly fail when given something 
new. A few patients display artistic abilities, as, for 
instance, in drawing or in music, but their efEorts are 
characterized by eccentricities. They may show some 
technical skill, but their productions exhibit the absence 
of the finer eesthetic feelings. 

Physical Symptoms. — Most prominent is the disturb- 
ance of nutrition. The patients suffer from anorexia, and 
lose in weight. The sleep is usually much disturbed.. 
The heart's action is sometimes retarded, sometimes accel- 
erated, and often weak and irregular. Occasionally 
vasomotor disturbances have been noticed, such as cyano- 
sis, dermographia, and excessive perspiration. In many 
cases there has been detected a diffuse enlargement of the 
glands. The menses almost always cease. The pupils 
occasionally are dilated, and especially during conditions 
of excitement and stupor. The tendon reflexes are usually 
increased as well as the myotatic irritability. All of 
these symptoms tend to disappear later in the course of 
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the disease, when the patients develop a good appetite, 
take on wei^t, the menses reappear, and the skin assumes 
its normal condition. Some observers have reported 
fainting and epileptiform attacks in eighteen per cent, of 
cases. Hjsteroid convulsions and paralyses and localized 
contractures have also been noted. 
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HEBEPHRENIC FORM iffebephrenia) 

The onset of the psychosis in this form varies. In a 
few cases it is so insidious in origin that the relatives are 
unable to place the date of the appearance of the first 
symptom. Usually the patients complain first of head- 
ache and insomnia, then a gradual change of disposition 
comes over them. They lose their accustomed activity 
and energy, becoming self-absorbed, shy, sullen, and seclu- 
sive, or perhaps uritable, obstinate, and careless. They 
may become rude and assertive, or they may be perfectly 
indifferfflit. They are careless of their obligations, are 
thoughtless and unbalanced. They accomplish nothing, 
but rather sit about unemployed, apparently broodmg or 
engaging in useless conversation, or they leave their work 
to go to bed, lying there for weeks without evident reason. 
Others, instead of this inaction, exhibit a marked restless- 
ness, and contmuous effort is impossible. They leave their 
work, stroll about or ride wheels from place to place, 
especially at night. Others, with increased sexual passion, 
indulge in illicit and promiscuous intercourse. 

During this period, which may extend through sevend 
months, there are apt to be remissions, when for a short 
time the patients improve greatly and may even appear 
natural. Women show premonitions of the disease during 
the menses. 

More often the onset is characterized by a period of 
depression, when the symptoms appear more rapidly and 
ure more pronounced. Here the patients become more 
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apprehenaive, dejected, sad, and sometimea suspicions. 
They are troubled with thoughts of death, Ufe seems to 
have lost its charms, and friends appear indifferent. Their 
mental condition at this time often leads to suicidal 
attempts. .HaUucinations, especially of hearing, and less 
often of sight, appear at this period. The patients are 
annoyed at strange noises, unintelligible voices, imfavor' 
able comments upon their personal appearance ; they hear 
threats and imprecations, music and singing, telephone mes- 
sages, and commands from God. They may also see heav- 
enly visions, crosses on the wall, dead relatives, frightful 
accidents, and deathbed scenes. Occasionally they smell 
various odors, especially illuminating gas and sulphur. A 
patient may experience various hypersssthesias which lead 
him to believe that his head is double, that the throat or 
nose is occluded, that t^e genitals are being consumed, or 
that the bowels are all bound together. 

Preceding the appearance of the hallucinations, and 
accompanying them, there develops a tendency to the 
formation of delusions, which are almost always of a 
depressive character. The patients believe themselves 
guilty of some crime, accuse themselves of being mur- 
derers, claim that they are lost, are damned, are unfit to 
live, have practised self-abuse, and can never recover 
from its iU effects. They suspect their surroundings, 
detect poison in the food, are being worked upon by 
others, their thoughts are not their own, friends have 
turned against them and are trying to do them harm, 
some one is watching them constantly, and they are being 
harassed by various agencies. Women are followed by 
men who would ravish them. Later in the course of the 
disease, and occasionally from the onset, t^e delusions are 
e^ptmsive; the patients regard themselves aa prominent 
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individuals, the President, the Son of God, the Creator, the 
possessor oi the universe, they converse with God, are the 
Saviour of men, have all knowledge imparted to them or 
can stop all wars by lifting their hands. Some of these 
patients are controlled by sexual ideas. They fancy that 
they are betrothed to prominent individuals of the opposite 
sex. Men believe themselves possessed of many wives, or 
regard themselves as the centre of attraction for aU 
women. 

These delusions may be augmented by numerous /a&rtco- 
tions ; the patienta claiming that they have been President 
for a century, chief commandant in various engagements, 
have been knighted, that they have been in heaven, have 
possessed the key of heU, have just retiumed from a visit 
to Mars, where there is eternal war. These fabrications, 
together with delusions, gradually recede to the back- 
ground. At first they become fewer, less fantastic, then 
incoherent, and still more scanty, imtil finally in the 
advanced stages of the disease there remain only incoherent 
residuals, which may never be expressed except as the 
result of questioning or during excitement. 

Some insight into their condition is often expressed at 
first by the patients. They are conscious that a change 
has come over them, and often compUin tiiat the head 
feels strange, benumbed, and empty. These may be ex- 
pressed in connection with somatic delusions, the patients 
saying that the brain is rotting, the memory is failing, 
that they are different in every way and are very mudi 
confused. Even this scanty insight gradually disappears 
as the disease progresses. 

In those forms of the disease which develop slowly 
there is at first neither clouding of conscumsness nor marked 
disturbance of orientation. In the acute or subacute onset 
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cloudiness and general disorientation may unite in the 
clinical picture with pronounced hallucinations and delu- 
sions, anxiety and restlessness and incoherence of thought. 
The patients mistake persons, do not appreciate where they 
are, and are unable to record passing events. The physi- 
cians are regarded as enemies, trying to kill them, working 
upon them with electricity, etc. They are confined in a 
prison for some grave offence, or are among iJie heavenly 
hosts, surrounded by saints. A patient, although he recog- 
nized the physician, still believed that both the physician 
and himself had been entrapped in a prison and that they 
must hasten to escape. 

The assoaation of ideas is at first very little disturbed, 
the content of speech being both coherent and relevant, 
but later in the disease with progressive deterioration 
thought suffers profoundly. The ideas become disconnected 
and incoherent. Questions fail to elicit anything more 
than monosyllables, or entirely irrelevant remarks. 

The memory from the onset presents a progressive dete- 
rioration, at first mostly for recent and passing evente- 
The memory of earlier life and the chronological order 
of events is well retained for a long time. Some of 
the patients are able to tell with surprising accuracy the- 
exact definitions in geography and many historical events 
almost word for word, as committed to memory years 
before. The events dating from the onset of the psychosis, 
with notable exceptions, such as tame of adxoission to hos- 
pital, etc., are not remembered, or at best only imperfectly. 

The patients may be able to control their attention, but 
they do not try to do it. There is a total lack of interest. 
Without this there is no incentive for observation and 
thought, and they fail to observe what is going on about 
them. As the disease progresses, there is increasing limita- 
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tion of thought. For this same reason their past experi- 
ences are seldom recalled, and so finally fade from their 
memory ; iiiough it is not unusual for them, in reaction to 
unusual stimulation, to recall events that seemed to have 
entirely passed from them. 

The defect in judgment appears early, develops rapidly, 
and becomes profound. This may not be so evident while 
the patient is confined at home, or during the early part of 
his residence in an institution, as long as his thought is em- 
ployed with familiar facts and his range for action limited. 
It becomes apparent, however, when he leaves the trodden 
path and attempts to adapt himself to new circumstances. 
He is unable to reason, to perform mental work, to recog- 
nize contradiction, or to overcome obstacles. The defect 
can also be seen in his tendency to formulate and hold to 
senseless, incoherent delusions. 

In emotioncil cUtitude the most pronunent and permanent 
feature is that of emotional dulness and indifference. 
Whenever we do find emotional activity it is increasingly 
self-centred. At first there is usually more or less depres- 
sion, with anxiety, peevishness, and often irritability. 
Exaggerated expressions of religious feelings are apt to be 
prominent, the patients being devout, praying frequently, 
reading their testaments, at first apparently in the spirit of 
penitence, but later because they are led by God or ordained 
to do some special work. The sexual feelings very often 
play a prominent role, particularly in those who have been 
addicted to the habit of masturbation. Thought may cen- 
tre about sexual matters ; they enjoy obscene literature, 
write long letters to acquaintances, giving expression to 
their lascivious feelings, they masturbate and solicit intei^ 
course. The female patients are more apt to associate 
with their own sex. In both sexes these feelings are apt 
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to disappear later in the course of the disease. Later in 
the disease the delusions, both expansive and hypochon- 
driacal, are expressed without display of emotion. They 
fail to express emotion at the loss of friends, at Uie visits 
of lelativeB, or at an unusu^ supply of food, fruit, or can- 
dies. They live a very empty life, devoid of any cares or 
anxieties, and without thought for the future. 

In conduct and behavior, the most characteristic symptom 
is that of childish uUiness and senseless laughter. The 
voluntary activity is inconsistent and lacks independence. 
At one moment they are ina-easingly headstrong, at the 
next as supremely tractable. They neglect their personal 
appearance, perform all sorts of outlandish and foolish 
deeds, such as prowling about all night, setting fire to 
buildings, throwing stones to break windows, travelling 
about without evident purpose. They may even run away 
and secrete thooselves, or as unexpectedly demand some 
one in marriage, foiget their obligations, and finally are 
completely incapable of continued and compi^ensive em- 
ployment. A young man was found throwing stones into 
trees because the voices of evil spirits annoyed him. A 
student ran from his mates to a graveyard and covered 
himself wilJj leaves in order to obtain aid in committing 
his ivy oration. A ^1 of fourteen attempted to stab her 
lover, believing him unfaithful. A yoimg married woman 
solicited int^tx)ur8e wiong gentlemen friends, even brii^ 
ing them to her home for that purpose in the presence of 
her husband and chUdren. 

The patients are very often seen to converse with them- 
selves, sometimes aloud, while associated with this there is 
almost always silly laughter. This silly laughter is a very 
prominent and characteristic symptom. It is unrestrained, 
appears on all occasions without the least provocation, and 
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ifl altc^ther without emotional significance. Besides these 
actions, mannerisms, sach as peculiarities of speech and 
movements, eating and walking, are often present. A few 
of the maimerisms characteristic of the catatonic may pre- 
vail : echolalia, echopraxia, stereotyped expressions and 



Their speech presents peculiarities indicative of loose- 
ness of thought and confusion of ideas. Their remarks 
may be artificial, containing many stilted phrases, stale 
witticisms, foreign expressions, and obsolete words. The 
incoherence of thought becomes most evident in their long 
drawn out sentences, in which tiieie is total disregard for 
grammatics structure. The structure changes frequently, 
and there are many senseless interpolations. All tiiia be- 
comes even more apparent in their letters, which are ver^ 
bose with frequent repetitions, while the handwriting is 
characterized by a marked lack or a superfluity of punctu- 
ation marks, shading of letters, fuid copious underlining. 

Physical Symptoms. — During the onset of tiie dis- 
ease the condition of general nutrition suffers. There is a 
loss of weight, and some patients even become emaciated. 
The appetite is poor. Patients eat sparingly or not at aU, 
restrained by suspicion and fear, or because they are so 
directed by God. The sleep also is much disturbed, both 
by anxiety and distressing dreams. The pupils are occa- 
sionally dilated. The tendon reflexes may be exa^^rated, 
and vasomotor disturbances may be present. The skin 
loses its normal healthy appearance, becomtug dry and 
flaccid. The menses cease or become irregular. Later in 
the course of the disease the appetite returns and often 
becomes excessive. At this time the weight often rises 
rapidly, and the emaciated condition is frequently replaced 
by great corpulence. The menses also reappear and remain 
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normal, and the evidences of muscular and nerrouB irrita- 
bility disappear. 

Coarse. — The course of diaease in this form is progres- 
sive, leading to characteriatic states of mental deterioration 
of different grades, except in a very small percentage of 
cases. The course is marked by short periods during 
which the patients show great motor restlessness, irrita- 
bility, sexual excitement, silly aggressiveness, and great 
show of emotion ; there may be a clouding of conscious- 
ness with great impulsiveness, increased incoherence of 
thought, singing, dancing, and insubordination. These 
states of deterioration are usually reached within two 
years of the onset. In some cases, where the development 
of the disease has been very rapid, the deterioration ap- 
pears in six months ; in otlier cases it may not be evident 
for a few years. The degree of mental defect increases 
from year to year, more especially following the transitory 
periods of excitement. 

Of the cases that are admitted to insane institutions, 
about $eventy-Jive per cent, reach a jfrofound degree of de- 
terwration. These patients are dull, indolent, apathetic, 
anergic, slug^sh, and fail to apprehend the surroundings. 
They remain seated for hours wherever placed, are incap- 
able of caring for themselves, are untidy, have to be 
dressed and undressed, and led to meals. At table they 
are slovenly, spattering and smearing themselves with 
food. They give but little evidence of voluntary activity. 
They seldom speak, are unproductive and mute ; occasion- 
ally they may be seen to laugh sillily or repeat to them- 
selves some unintelligible word or syllable. 

Their attention is attracted with difficulty and held 
only for a short time. External objects usually fail to 
make an impression upon them. Questions are apparently 
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uncompreliended, seldom esciting intelligible answers. 
These are usually monosyllabic and irrelevant. Simple 
directions, however, may be correctly carried out. Rela- 
tives and acquaintances may not be recognized. Bits of 
former knowledge are retained in many cases for a long 
time, such as historical and geographical facts and the 
ability to solve problems in arithmetic. In this respect 
the patient often surprises one. One of my patients was 
able to name the islands of the Pacific and give the names 
of their sovereignties. Another, who for two years had 
been mute, unable to care for himself, untidy, sitting 
through the day with bowed head, entirely unmindful of 
his surroundings, recognized a college mate, straightened 
up with an air of dignity, and laughed at some college 
jokes. In the course of time even such relics of former 
mental activity disappear, and we have nothing left but 
the unproductive vegetative organism. A few patients 
retain some remnants of mental activity, but they are 
quite imbalanced, silly, and present the residuals of hallu- 
cinations and delusions. Instead of the extreme stupidity 
and indolence some patients continue restless and talkative, 
producing an incoherent babble with silly laughter. Dur- 
ing the periods of transitory excitement these patients 
are very apt to be aggressive, breaking windows and 
attacking fellow-patients, to masturbate shamelessly, pull 
out their hair, and frequently show homicidal tendencies. 
In about seventeen per cent, of the eases the degree of 
deterioration is not as far advanced. These patients, after 
the subsidence of the more acute symptoms, show a cer- 
tain amount of mental activity and are capable of some 
employment under supervision. They are oriented and 
have a certain amount of ins^bt into their mental inca- 
pacity, but lack mental eneigy and the power of applica- 
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tion. They have Utile interest in the eurroimdings, no 
care for their own livelihood, and no thought for the futiire, 
hut are contented to live and be cared for. In conduct 
they are apt to present many mannerisms. 

The judgment is weak and memory defective. Impor- 
tant events may be retained, together with school knowl- 
edge, but memory for events subsequent to the onset of 
the peychosis is very poor, while they are quite incapable 
of acquiring additional knowledge. The hallucinations 
and delusions of the various stages of the disease for the 
most part entirely disappear. While retained in a few 
cases, they are of little importance to the patients, rarely 
influencing their behavior. As in the other grades of 
dementia, so here, there is a tendency for the deterioration 
to increase as the patients advance in age. This is espe- 
cially noticeable following short periods of excitement, 
which ai<e apt to be coincident with menstruation. At 
these times the patients show motor restlessness, with 
great irritability and sometimes violence, with a reappear- 
ance of former delusions and hallucinations, talkativeness, 
silly behavior, and incapacity for employment. The delu- 
sions are more apt to be expansive, changeable and inco- 
herent, but at times there may be verbigeration and 
repetition of single phrases. The actions are usually 
purposeless. 

A /ew ca$es leave the institution apparently reeoveredy 
but upon reaching home the patienta fail to employ them- 
selves profitably. They sp^id much time in reading, 
evolving impractical schemes, pondering over abstract 
and useless questions. Or, if employed they show a lack 
of interest, are unbalanced, and unable to advance in their 
profession or occupation. Later their field of thought 
becomes more circumscribed and their relations with the 
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outside world coneE^ndlngly meagre. They becwme 
secluaiTe and so much disinterested in inteUectual work 
that they pass their time in pm«ly machine-like action, 
engaged in gardening or transcribing. 

Finally in about eight per cent, of the cases the symp- 
toms of the disease entirely disappear, leaving the patients 
apparently in their normed condition. Not all of these 
caaea should be regarded as perfect recoveries, because 
in some instances there have been recurrences in later 
life, followed by deterioration. In still oUier cases there 
has been a stunting of mental development. The patients 
have been unable to realize their ambition. Young men 
and women whose academic or collegiate courses have been 
interrupted by the psychosis find (iiemselves unable to 
enter into active business or professional life. These 
patients are able to care for a farm or a small business 
where there is little demand for intellectual work. In 
this way we lose sight of the mental shipwreck follow- 
ing dementia pnecox, because enough mental capacity is 
retained to permit them to maintain the battle of life 
in their chosen narrow field. 
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CATATONIC FORM 

The catatonic symptom-compleXf first described by 
Kahlbaum in 1874, and which by several psychiatrists is 
r^aided as a separate disease process, is by us considered 
a form of dementia pnecoz. 

This form is characterized by a peculiar condition of 
stupor, vjith negativism, aatomaUsm, and muscular ten- 
sion ; excitem^ent with stereotypy, verbigerations, and echo- 
UUia, leading in m^st cases, with or without remissions, 
to a condiHon of mental deterioration. 

There has been no special paikohgiccd hams discovered 
for this symptom-complex. Alzheimer has described cases 
tiuming the fatal course of an acute delirimn, which he 
believed belonged to catatonia. In th^e he found pro- 
found changes in the cortical neurones of the deeper 
layers. The nucleus was much swollen, its membrane 
wrinkled, and the cell body shrunken, with a tendency to 
disappear. In the glia there was an increase of fibres 
which fastened about the cell in a peculiar manner. 
Nissl, later in the disease process, has demonstrated exten- 
sive changes in the cortical neurones, which he designates 
as granular degeneration. Even in cases where there 
appeared to be no atrophy in the cortex, he found a 
niunber of cells which had undergone d^eneration. In 
the deeper layers of the cortex very large glia cells were 
found which normally appear only in the out» layer. 
Elsewhere the cortex contained glia cells which were in 
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close approximation to ihe degenerated nerve cells, and 
not only at the base of ike cell body, like the satellite 
oells, but also around it. 

The onset of the psychosis is usually subacute, with 
a condition of mental depression. The patients for 
several weeks before the onset may have appeared 
unusually quiet, serious, or even anxious, complaining 
of difficulty of thought, of headache, or ol peculiar sen- 
Bationa in the head. Besides this, they may have 
suffered from insomnia and loss of appetite, and have 
left their work because of nervousness and general 
ill health. Gradually the patients ^ow great anxiety, 
and express fear of impending danger. Their religious 
emotions become more prominent, and haUucmations and 
delusions appear. A voice from heaven directs them to 
do all sorts of things. One patient is commanded to spit 
to the right, and another to convert sinners. There is a 
vision of Christ on the cross, the Virgin Mary appears, 
faces are seen at the window and pictures on the wall, 
spirits hover about, some one speaks from the radiator, 
and tibere is music in the next room. He hears hia chil- 
dren cry for help. Some one calls his name, and he hears 
his own thoughts. Little birds speak to him. Specks of 
poison are detected in the food, sulphur fumes are set free 
about him, some one pulls at his hair, injects water into 
his limbs, or applies electricity to him. 

The decisions are usually of a religious nature, are inco- 
herent and changeable from day to day. The patient is 
persecuted for his sins, a priest has come to anoint him 
before he dies. God has transferred him to heaven, where 
he is surrounded by angels. He no longer needs food, as 
Christ has forbidden him to eat. He is eternally lost, is 
possessed of the devil, has caused destruction of the whole 
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world ; all are dead, he is surrounded by spirits, battles 
are being fought outside, his children are lost, the wife 
false, his body has been transformed, his head replaced by 
that of a horse, his feet transformed into mules' hoofs, 
his hands into claws, his brain has been drawn oU, and 
while hung to a cross, his limbs and body have run away 
like molten metal. The delusions usually become expan- 
sive later, though they are occasionally expansive from 
the onset. The patient then believes himself transformed 
into Christ, has all power, can create worlds, has lived 
for thousands of years, has wt^^ many wars, possesses 
all knowledge, can instruct physicians in medicine, 
can cast out evil spirits, has pleaded in the highest 
courts, is a millionaire, tmd possesses railroads, ocean 
steamers, etc. 

During the earlier stages of the disease some peculiari- 
ties of movement and action appear, of which constraint 
is the most prominent. This may increase to a state of 
muscular tension. The patients assume constrained atti- 
tudes, holding the arms in awkward positions, as in the 
form of a cross, etc., standing or walking in an awkward 
manner, all of which may be symbolical of their ideas. 
One patient stood for hours with hands behind him and 
head thrown back, staring fixedly at the ceiling, and 
another lay in the form of a cross upon the floor. In 
some there is a tendency to execute rhythmical move- 
ments, such as rolling the head from side to side, or ex- 
pectorating at stated intervals in a fixed direction. 

In this period of depression the consciousness is some- 
what clouded, orientation is slightly disturbed, and the 
patients do not apprehend clearly what goes on about 
them. They may know that they are at home or in an 
institution, but they fail to appreciate the mental condi- 
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tion of their fellow-patienta, mistake those about them 
for friendfl trad acquaintanceSj or they claim that every- 
thing is changed and that they cannot understand the 
m3r8teriou8 occurrences. Some believe themselves trans- 
lated to heaven, that they are in a cloister or in a foreign 
city. 

Thought is much disturbed, being incoherent uid dis- 
connected. The patients are quite unable to reason. 
When questioned about their ideas they make all sorts of 
contradictory and irrelevant remarks. The memory, on 
the other hand, is good except for events since the onset 
of the psychosis. The attention can be maintained only 
for short periods. 

The emotional atUttide is at first quite in accord with 
the delusions and hallucinations. The patients are 
sad, dejected, anxious, complaining, irritable, distrustful, 
and sometimes threatening; when interfered with, they 
are very apt to become violent. Occasionally sexual 
excitement leads to masturbation and obscenity. Later 
they lose their early anxiety, become indifferent or con- 
tented with their environment, and the deliisions are 
expressed without emotion. Some patients are even 
cheerful and happy, or ecstatic. 

Following this period of depression the more character- 
btic catatonic symptoms appear, namely: the caiaUmic 
stv^aor and the catatonic excitement. In at least one-third 
of the cases these symptoms appear at the very onset of 
the disease without the prodromal period of depression. 

The symptom most characteristic of the catatonic 
stupor is negaUvism. In negativism the voluntary im- 
pulses seem to be overcome by counter impulses. The 
patients may begin an act readily, but immediately 
a counter impulse checks and finally overcomes the for- 
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Muscular teiisiou iu catatonic stupor, producing " Snautzkrampf." 
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mer, producing an action contrary to tiie desired one. 
These adverse impulses may suddenly disappear, when the 
actions of the patient again become perfectly free. Nega- 
tivism usually occurs first as mutism, when the patients 
refuse to speak. They begin by speaking low, breaking 
off in the midst of a sentence or answering in monosylla- 
bles, then they may whisper unintelligibly, and finally 
refuse to speak altogether. Some patients in this condi- 
tion may be persuaded to write or sing answers to ques- 
tions. When addressed they remain with closed eyes or 
staring fixedly at some distant object, apparently paying 
absolutely no attention to the physician. Even shaking 
patients, pinching them, or prodding them with a needle 
fails to elicit a response, except when in pain, then the 
lips may become more closely pressed tc^ther or the 
patients may move away indifferently. 

Further evidence of negativism is seen in the obstinate 
and persistent resistance which the patients make to every 
attempt at handling them. They resist being put to bed 
and being taken out, dressing or undressing, moving for- 
ward or backward, opening the eyes or closing them. 
The active resistance is well demonsb-ated by suddenly 
withdrawing the hand which has been placed gainst the 
patient's forehead, when it springs forward with a jerk. 
The physical origin of this resistance becomes more appar- 
ent in those cases in which the desired action is only 
elicited by commanding the patient contrawise. One 
may get a patient to open his eyes by urging him to close 
them tightly, to lower the hand by telling him to lift 
it, etc. 

Even the most natural impidses are resisted, as seen 
in their stubborn refusal to wear shoes or stockings, in 
the tendency to sit on the floor rather tium in a chair. 
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or to sleep under the bed and not in it, and go to the 
closet by tiie longest route. They prefer to eat another's 
food, and some persist in crawling into the beds of others. 
Finally the refusal of food and the retention of urine 
and feces are evidences of more extreme negativism . 
The former may last for months. The absence of food 
for a week will not overcome this disinclination to take 
food voluntarily. It is not unusual for this form of 
negativism, as well as the others, to appear and disappear 
suddenly. Sometimes the patients will begin to eat if 
transferred to another building or to speak if placed in 
another ward, or will remain in bed if given a different 
bed. The urine and feces may be retained until there 
is marked distention. In a few cases it is necessary to 
overcome this by catheterization and enemata. This 
may be partially accoimted for by the condition of muscu- 
lar tension, which is usually associated with negativism. 
The nmscular tension, though exhibited in several ways, 
is most marked in the extraordinary uniformity of position 
maintained by the body or its various parts. In this 
condition patients maintain the same position for weeks 
and even months. The usual position is on the back with 
limbs stretched out, the eyelids closed with the eyeballs 
rolled upward and inward, or with the eyes open, staring 
fixedly in the distance, the face mask-like with lips 
slightly closed and at the same time protruded, producing 
what the Germans call Snautzkrampf. The bands are 
very often clenched, as if there were permanent contrac- 
tures, the fingers producing pressure marks on the palms. 
Plates 1 and 2 represent two stuporous catatonic patients. 
The boy rigidly maintained this uncomfortable position for 
weeks, with his head thrown far backward, eyes tightly 
closed, and face mask-like with protruded lips. While in 
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this condition he required daily feeding by nasal tube. 
The woman has maintained this same position for over 
two years without a known rolimtary attempt to change 
it. The body and head are slightly bent forward with 
the eyes staring directly in front of her, the lips pro- 
truded, the arms flexed, and hands so tightly clenched that 
cotton must be placed in the fists to prevent pressure 
sores. While in bed she lies straight upon the back with 
knees strongly adducted, and arms drawn closely to the 
cheat, but with the fists in the same constrained position. 
During this long period it has been necessary to feed her 
by spoon. Others lie rolled up like a ball, with head 
thrown forward and knees drawn to the chin. In the 
extreme condition these patients may be rolled about or 
lifted and laid across some object without movement, as 
rigid as a piece of wood. 

Where muscular tension is less pronounced, the limbs 
may be moulded into any position, which condition is 
called ^'cerea flexibilitaa." Plate 3 iUustrates this form 
of muscular tension. This patient has been moulded into 
this awkward and very uncomfortable position, which she 
maintained until relieved. The feet are separated, drawn 
backward and elevated so that the toes barely touch the 
floor ; the arms are elevated and drawn backward, and the 
bead is extended as far as possible. Muscular tension is 
not evenly distributed, but is most frequently seen in the 
hands, arms, face, and lower limbs. The gait is often 
influenced by this condition, some patients being unable 
to move at all, falling rigidly to the floor when raised to 
their feet ; others walk stiffly, with unbent knees, on 
tiptoes, or on the outer side of the feet with the body bent 
forward or backward. The movements are usually slow 
and constrained. Sometimes the counter impulses seem 
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to be suddenly overcome and the movements become 
rapid. 

A condition which seems to be directly the opposite of 
negativism is occasionally met duriog the stupor. Instead 
of increased resistance to every impulse, there is greater 
auscepttbUity to suggestion, producing echolalia and echo- 
prcada. The patients repeat quite mechanically that 
which is said to them or done before them. Questions 
asked are only repeated, the songs of another are sung 
over after them, and the actions of another patient or of 
the physici^i are repeated, such as limping or offering the 
hand to be shaken, and rolling the head abont after the 
stereotyped fashion of another patient. 

These opposite states pass directly from one to another 
during the stage of stupor. Absolute silence suddenly 
gives way to loud and unrestrained shouting or to inces- 
sant prattle, the patients awake from the stupor and talk 
as if nothing had happened, and again in a few hours 
relapse into their former stuporous state. 

Interrupting the stupor or following it, and sometimes 
even preceding it, we have the cataUmic excitement, which 
is characterized by impulsive actions and stereotyped mow- 
ments. The condition of excitement usually makes its 
appearance rapidly. The patients suddenly leap from 
bed, tear their clothing, break the furniture, race about 
the room, shouting or singing, throw themselves upon 
the floor, rotating the head from side to side, breathing 
rapidly, churning saliva in the mouth, making a peculiar 
blowing sound, or rotating and pronating the forearm. 
They may run about the house for hours at a time, strik- 
ing the bed or the wall in a certain place. While lying 
in bed the body may be swayed regularly back and forth, 
or the bed tapped at a certain place at regular intervals. 
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In walking they are apt to assume peculiar attitudes. 
One patient stood for hours against the wall in the form 
of a cross repeating, " the Father, the Son and the Holy 
Ghost," another holding his nose tightly with his hands 
uttered a monotonous gnmt for hours at a time. These 
movements may be less constrained uid regular when the 
patients jump about from one object to another, pounding 
themselves, knocking their heads against the wall, wring- 
ing their hands, jumping up and down on the bed and 
stamping on the floor. All of these most varied move- 
ments are carried oat with great strength and reckless- 
ness, without regard for the surroimdings or themselves, 
and are for the most part purposeless and impulsive. 
In the midst of their ceaseless tramping about the room 
they may suddenly grab at the clothing of the physician 
or assault a fellow-patient. During this excitement the 
patients are very untidy and filthy, expectorating in the 
food, smearing with feces and food, urinating in the bed 
and clothing, and even washing themselves with the urine. 
Sexual excitement very often accompanies this condition. 
Another prominent symptom of this st:^ of the dis- 
ease is the mannerisms in facial expression and speech. 
Accompanying speech there is a peculiar gesticulation, 
winking of the eyes, senseless shaking and nodding 
of the head, and drawing of the muscles of expression. 
The voice assumes a peculiar intonation or may quiver. 
The manner of speech may be scanning, rhythmical, or 
explosive. The content of speech is often quite charac- 
teristic, consisting of a series of senseless syllables 
repeated in a fixed measure or rhyme. Words or short 
sentences are likewise repeated; the words may be 
clipped or the last syllable drawn out. UsuaUy these 
expressions bear no relation to the trend of conversation. 
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One patient, when asked how he felt, repeated for three 
minutes, " I see you, I see you." The formation of new 
words often accompanies the senseless repetition of syUa- 
bles, making a childish babble which the patients may 
repeat for hours. Verbigeration is especially noticeable 
in the letters. The excessiye underlining, shading, and 
addition of symbols are clearly manifestations of the 
tendency to mannerisms. The accompanying illustra- 
tion is a sample of the writing of a catatonic patient, 
representii^ an envelope addressed to her physician. 




Cjltjltohio Wkituco. 



The conditions of catatonic stupor and catatonic excite- 
ment succeed each other during the entire course of the 
disease, and often quite suddenly. The degree of stupor 
and excitement varies considerably in individual cases. 

As in the depressive stage, so also during the catatonic 
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stupor and excitement, the consciousness is somewhat 
clouded, but the patients seldom lose their orientation 
completely. In spite of the fact that they seem quite 
unconscious of and unable to comprehend their surround- 
ings, the patients awake from this condition and ^ye 
the names of those about them, telling the day and the 
month, and showing surprising knowledge of what has 
happened within their limited range of observation. 

At first there is occasionally some insight into the 
mental disturbance, the patient remarking dtnring the 
depression that his head is not right, and later, during 
the excitement, that many of his constrained and peculiar 
acts are foolish, but that he cannot help doing them. 
Others explain them by saying that they are commanded 
to do so by God. On the other hand patients are quite 
unable to appreciate the necessity for their confinement or 
for the care of a physician. The emotioncit attitude after 
the marked dejection at the onset is quite in accord with 
the delusions. Occasionally there is noticed childish petu- 
lancy or irritability. 

Physical Symptoms. — In some cases elevated tempera- 
ture varying between one hundred and one hundred and 
two degrees during the acute onset of the symptoms may 
persist for two or more weeks. There are very apt to be 
vasomotor disturbances, appearing as cyanosis, dermo- 
graphia, and localized sweating. Convulsive attacks are 
also encountered in a few cases, mostly during the onset. 
There is loss of weight during the stage of depression. 
This becomes more prominent during the stupor and may 
reach a stage of extreme emaciation in spite of forced 
feeding. Later, sometimes beginning during stupor, 
the weight rises. During the stage of deterioration the 
patients usually become quite fleshy. During stupor the 
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skin is cold and clammy, the heart's action slow and feeble 
and the bowels constipated. 

Course. — The usual course in tlie catatonic form is 
depression, followed by excitement, passuag into deteriora- 
tion. In a few cases the stupor is immediately followed 
by dementia without the intervention of the characteristic 
excitement. Occasionally the excitement precedes the stu- 
por and may even appear at the very onset of the disease. 

A prominent feature in the course of the disease, which 
rarely appears in other forms of dementia prsecox, is the 
renmsioTia. Remissions for a few days or a few hours 
occur in almost all of the cases. The consciousness of 
the patient becomes perfectly clear, they apprehend and 
remember events, are quiet and rational and often express 
a feeling of illness. At these times close observation dis- 
closes a certain restraint in manner and actions, a dis- 
torted emotional attitude, and a lack of full appreciation 
of their previous condition. In at least one-third of all 
the cases the remissions are long enough for the patients 
to seem to have completely recovered. It may last from 
five to fifteen years. In these cases one often detects cer- 
tain peculiarities, indicating that recovery is not complete, 
such as irritability, seclusiveness, and forced, affected or 
constrained manners. These remissions more frequently 
appear after stupor and are followed by excitement. 

The outcome in eighty-six per cent, of the cases is ulti- 
mately mental deterioration, which in tkirty^me per cent, 
becomes extreme. In these cases usually within two years 
the stupor and excitement disappear and the hallucinations 
and delusions become less prominent, but the patients 
remain sluggish and indifferent, without mental energy. 
They are able to comprehend simple questions, but they 
lack mental initiative. The memory is defective, the 
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judgment poor, and they are unable to acquire new knowl- 
edge. They have no i^ard for themselves, their personal 
appearance, or their future. They reniain contented where- 
ever they happen to be, never expressing desires. They 
are wholly unfit for intellectual employment, as they have 
no idea of how to work. Upon questioning, and volun- 
tarily in a few cases, delusions and hallucinations are 
^pressed; the former are usually expansive but quite 
incoherent and without effect upon tiie bearing of the 
patient. 

Some of the patients are veiy inactive, remaining stu- 
pidly in one place most of the time, sometimes muttering 
to liiemselves, but taking no interest in their surround- 
ings. Other patients are active, restless, and unbahmced. 
In both of these groups, and especially in the latter, we 
find mannerisms which are the residuals of former stere- 
otypy. The movements lack freedom, are constrained 
and peculiar; the patients walk on tiptoe, along cracks, 
or with bent limbs, with head thrown forward and with 
cramped hands. The head is usually held in peculiw 
positions. When sitting they always assume fixed posi- 
tions, shaking or nodding the head at regular intervals, 
making a blowing noise with the lips or grunting. They 
pass to meals only through certain doors, or perhaps back- 
wards. The mannerisms are especially marked in dressing 
and at table. 

They may eat with great rapidity, filling the mouth to 
its fullest extent before swallowing. Others eat very de- 
liberately, waiting a certain interval between moutbfuls, 
perhaps counting three, each bit of food being prepared 
and carried to the mouth in a certain definite manner. 
Many patients eat with their hioids, others hold the knife 
and fork in some peculiar fashion. One of my patients 
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refused to eat unless he had heen allowed to stand on his 
head and crawl under the table. Similar manuerisniB are 
evident in speech and writing. In speech there may also 
be a tendency to fonn new words, especially during the 
transitory periodfl of excitement, when the patients pro- 
duce a genuine word-jumble. 

The deterioration gradually deepens, and especially fol- 
lowing short periods of excitement, which appear in al- 
most all cases. At these times the patients are restless, 
irritable, and threatening, expressing delusions of persecu- 
tion ; in speech the confusion becomes marked, with shout- 
ing and laughing. There is a great tendency to perform 
impulsive acts, breaking furniture, attacking individuals, 
and even becoming homicidal. 

In twenty-sei^en peT cent, of the cases the dementia is of a 
lighter grade. Here the patients return to clear conscious- 
ness, are quiet and orderly, are able to return home, and 
in a few cases resume their former occupations. But a 
profotmd change in the character is noticed ; their former 
mental vigor does not return, they are listless, dull, lack 
energy and endurance. Their judgment is defective. 
They are cleanly and except for a few catatonic manner- 
isms might be regarded aa well. Some of these patients 
axe very quiet, seclusive, distrustful, or over^Kinscientious ; 
while others are somewhat childish and silly. 

In (Aoui thirteen per cent, of the cases patients seem to re- 
cover. Some of these patients manifest some peculiarities in 
conduct and a change in character which is apparent only 
to those associated closely with them. A certain number of 
these cases after five to fifteen years suffer from another 
attack which leads to deterioration. 

As yet there are no means of judging which cases will 
recover, have long remissions, or lead to different degrees 
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of deterioration. This much can be said, however, that 
those with rapid and more acute development are more 
apt to have a remission than those with a gradual onset. 
Clearing of consciousness widiout proportionate improve- 
ment in the emotional attitude, with persistence of man- 
nerisms and the appearance of short periods of excitement, 
point to deterioration. The mere presence of prolonged 
stupor does not necessarily indicate deterioration, as pa- 
tients have remained in stupor from three to five years. 
The fatal termination of the catatonic form usually 
occurs as the result of some intercurrent disease, of which 
tuberculosis is the most prominent. The special predispo- 
sitions for this disease are shallow respiration, inactivity, 
and untidy habits. 
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PARANOID FORMS 

The paranoid fonns of dementia pnecox, which include 
tioo groups of cases, are characterized by the great promi- 
nence and permtence of ddusions and haUucinatiom for 
several years, in spite of progressing mental detmoration. 
While there are many delusiooa and hallucinations in the 
hehephrenic and catatonic forms of dementia pra»cox, 
they are never very prominent and usually disappear as 
deterioration progresses. The cases grouped under this 
term are hy many psychiatrists considered as forms of 
paranoia, a view which in our minds is untenable, because 
of the comparatively rapid appearance of mental deteriorap 
tion, and also because of the occasional acute onset and 
the frequent occurrence of single catatonic symptoms, 
such as stuporous states, mannerisms, and neologisms. 

The First Group of cases is characterized by many in- 
coherent and ever changing delusions of persecution and 
grandeur, and a light grade of motor excitement, with 
retention of clear consciousness for a considerable time 
and rapid appearance of mental deterioration. 

The onset of the disease is gradual, following a period 
of headache, malaise, and insomnia with a rapid loss of 
energy and often irritability. The patients act peculiarly, 
are unusually devout, seem depressed and anxiotis, and 
remain alone. In a short time they divulge a host of 
delusions, almost entirely of persecution ; people are 
watching them, intriguing against them, they are not 
wanted at home, former friends are talking about them 
and trying to injure their reputation. These delusions 
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are changeable and soon become fantastic. The patients 
claim that some extreme pimishment has been inflicted 
upon them, they have been shot down into the earth, 
have been transformed into spirits and must imdergo all 
sorts of torture. Their intestines have been removed by 
enemies and are being replaced a little at a time ; their 
own heads have been removed, their throats occluded and 
the blood no longer circulates. They are transformed 
into stones, their countenances completely altered, they 
cannot talk, eat, or walk like other men, etc. HaUvr 
cmaUonSf especially of hearing, are very prominent during 
this stage; fellow-men jeer at them, call them bastards, 
threaten them, accuse them of awful crimes. Messages 
over the telephone are overheard mentioning that they 
are about to be sent to prison. Occasionally faces and 
forms are seen at night, or a crowd of men throwing 
stones at tiie window. Foul vapors may be thrown into 
their bedding. Patients during this time are anxioiis, 
agitated, restless, and emotional. They mistrust the 
surroundings, at times becoming aggressive and violent. 
In a paroxysm of fear they may even attempt suicide. 

The cona&xmanesa usually remains unclouded. The 
emotional attitude before long loses the sad and anxious 
tinge, being replaced by a certain cheerfulness and exalta- 
tion. At tiie same time the delusions become less de- 
' pressive and more expansive and fantastic. The patient 
in spite of persecution is happy and contented, extravagant 
and talkative, and boasts that he has been transformed 
into t^e Christ ; a female is pregnant by the Holy Ghost ; 
others will ascend to heaven, have lived many lives, have 
visited other worlds, and have journeyed over the whole 
universe. They have the talent of poets, can surpass 
famous war correspondents, have been nominated for 
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president, and have represented governments at foreign 
courts. These delusions may become most florid, fooli^, 
and ridiculous. A patient will say that he is a star, that 
all light and darkness emanate from him; he possesses 
all knowledge, is an artist, the greatest inventor ever 
born, can create mountains, is endowed with all the at- 
tributes of God, can prophesy for coming ages, can talk to 
the people in Mars ; indeed, is unlike anything that has 
ever existed. 

Associated with these variegated and ever changing 
expansive delusions are delusions of persecution, almost as 
absurd and extreme, but expressed without corresponding 
emotion. While laughing they may complain that they 
have been deprived of their limbs, are wrecks of a dread- 
ful struggle with enemies, having been pierced with thou- 
sands of bullets and been thrown into hell, where they 
were exposed to furnace flames. Suggestions for many of 
these delusions may arise from pictures on the wall or 
from reading. 

These patients are usually talkative, expressing freely 
their many delusions. Some of them fill hundreds of 
sheets of paper trying to describe them. At first they are 
quite coherent, but later there is such a wealth of ideas 
loosely expressed that it is difficiilt to find any system in 
them. They wander aimlessly about from one delusion 
to another, showing frequent repetitions of the same 
ideas. Questions, however, are answered in a coherent 
and relevant manner. Later in the course of the disease 
the speech becomes more and more difficult of comprehen- 
sion, because of the number of peculiar phrases and ex- 
pressions to which they attach special significance and 
freely repeat. The writings likewise become more and 
more unintelligible. 
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The patienta rarely possess insight into their condition. 
The consciousness becomes somewhat clouded 1a>t«r in the 
disease. Orientation as to place is least disturbed, but 
people are soon mistaken, often designated as celebrated 
personages, and all conception of time is lost. They recc^- 
nize relatives, and can give a fairly clear statement as to 
where they are. They may recall some past knowledge, 
but they soon become unable to use it in reasoning. 
They cannot apply themselves to any mental work. The 
patients show an exaltation of the ego with heightened 
feelings, they are self-conscious, with an important bearing, 
and demand special attention. In emotional attitude they 
are almost always exalted, rarely depressed, although a few 
patients show restlessness, some irritability and occasionally 
some passion, often in connection with ^e menses. Many 
of the patients are able to perform some mechanical work, 
but need supervision because of their lack of application. 

Physical Symptoms. — There is very little physical dis- 
turbance except the loss of weight and insomnia at the 
onset, with interference of nutrition. 

The coarse is progressive without remissions. The signs 
of mental deterioration may appear within a few months, 
and are usually well marked by the end of two years. 

The patients may for a long time retain clear conscious- 
ness and partial orientation, but the content of thought 
become thoroughly incoherent and there is a lack of energy 
and plan in liieir activity, which incapacitates them for all 
mental application. While active and somewhat interested 
in their environment, they stUl display a self-conscious 
serenity. 

The Second Group of paranoid cases is characterized by 
hallucinations and fantastic delusions of persecution and of 
grandeur, which are mostly coherent^ and are adhered 
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to lor a number of years, when they disappear, leaving 
the patient in a state of moderate deterioration. 

The first symptoms to appear are those of despondency 
with some self-accusation. The patients are troubled with 
thoughts of death and religious doubts; they are unusually 
devout, and seek religious advice. They fear that they 
have done wrong, have committed some crime, or are 
suffering the penalty of self-abuse. Coherent ddtisions of 
p&^ecution develop gradually ; people watch them, pecul- 
iar actions are noticed, acquaintances are l^s friendly, 
and children on the street jeer and laugh at Uiem, per> 
haps mimicking their manners. Passers on the street 
who are entirely imknown to them turn and stare. In 
public places, in the cars and at the church, remarks are 
made which refer to them. They are libeled in news- 
papers. All these incidents have a hidden meaning, which, 
however, is fully understood by the patients. They are 
making their own observations and will be ready to expose 
the offenders and bring them to justice at the proper time. 
Affairs at home are unsatisfactory : the children are differ- 
ent, and the husband or wife is imfaithful. 

HaRudnations, especially of hearing, rarely of sight, are 
prominent at this time, aiding in the elaboration of the 
delusions. Enemies take advantage of their confinement 
by standing below the window calling them all sorts of 
names, announcing that they are to be imprisoned, that 
they have committed mui^ier, and are to be put to the 
rack. Voices are heard from the walls and from under 
the floor stating that they are wretches and outcasts of 
society. Very often the noises really heard, such as the 
blowing of whistles and the ringing of bells, are mis- 
interpreted in accord with their delusions. They com- 
plain that the food contains poison which they can taste, 
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they suspect phosplionis in the tea and detect kerosene on 
the clothing. 

They notice that their clothing is changed, but- 
tons are missing, there is a rip in the coat and a pocket 
torn. Objects in Iheir surroundings are changed in order 
to confuse them. Many somatic sensations, such as 
twitching of individual muscles, headache, qiecks before 
the eyes, pain about the heart, and cramp in the bowels, 
are all evidences of injuries caused by their enemies. The 
explanation of these somatic hallucinations often takes 
fantastic forms. An itching of the foot is sufficient 
evidence that a poisonous powder has been blown into 
tiieir shoes, pain in the back indicates that they have been 
shot there while asleep, a frontal headache is the result of 
poisonous vapors, which are set free in tiie room at night 
in order to destroy their intellect. A tremor of the fingers 
is produced by means of electric currents sent through the 
air. Something is placed in their food to create sexual 
excitement. 

The means employed by the persecutors for producing 
physical discomfort are varied. All known agencies are 
mentioned, as, nu^etism, hjrpnotism. X-rays, telepathy, 
and electricity. These are accountable for tiie most 
various sensations in all parts of the body. They are 
compelled to act contrary to their own will and to say 
distasteful things. Organs of the body are removed and 
then replaced out of order, and the intestines are shruuken. 
It is quite characteristic for the patients to refer to these 
physical changes by some invented names, such aa, ugly 
duberty, snicking, lobster cracking, etc. Others complain 
that their minds are influenced, their thoughts are gone, 
they have no control over their thoughts, which in spite 
of themselves are always evil. They attribute the origin 
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of such thouglits to others which are forced upon them 
in spite of themselves. 

Ideas of spint-possession are often a prominent feature. 
Here the enemy enters and takes possession of the body, 
causing the bones to crack and the head to rattle ; obscene 
remarks proceed from the stomach ; their ears are filled by 
all sorts of noises made by these spirit-possessors. They 
cause the testicles to fall and the throat to dry up. 

Expansive delusions are also present in almost all cases. 
These are as variegated and fantastic as those of persecu- 
tion. The patients have been awarded a crown for 
bravery and now rule over some coimtry, possess beauti- 
ful dresses, and are betrothed to the king. They repre- 
sent the Pope and are to travel all over the world. God 
daily appears to them and gives them a blessing. They 
have recently been entrusted with millions which they 
are to invest in mining. They have consummated im- 
mense trusts which they are to manage. All of the 
many delusions expressed by the patients are at first 
coherent, and show a tendency to some com'se of reason- 
ing, but after a few years they become quite incoherent. 

The consei(msms8 during the development of these delu- 
sions, and for a long time afterward, perhaps years, 
remains clear. The patients are oriented. Thought is 
coherent, but centres about the delusions. The patients 
are able at first to offer some basis for the delusions and 
to refute objections, but later, as deterioration appears 
gradually in the course of several years, thought becomes 
cloudy and confused. Then the delusions are incoherent, 
contradictory, and unstable, and change rapidly. There 
is rarely insight into the disease. Many patients appre- 
ciate that they are not normal, but their defects and ail- 
ments are all regarded as tiie works of their persecutors. 
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The emoUoncd attUtide is at first characterized by depres- 
sion and anxiety, but later this gives way to a certain 
amount of happiness and cheerfulness, with considerable 
egoism. 

In conduct and manners the patients may at first be 
quite orderly; but later, in accord with their delusions, 
they are suspicious, journeying about to get rid of their 
enemies, appljdng to police for protection ; or, taking the 
matter in their own hands, they attack supposed perse- 
cutors or attempt to expose them through the papers. 
Others contrive a sort of armor for themselves, place 
metals in their shoes or wires in their clotiiing to divert 
the electrical currents. In accord with expansive delusions 
they may decorate themselves in fantastic costumes, adorn 
themselves with badges, assume a superior air, and use 
high-flown language. 

There are no definite physical symptoms. 

The course is slowly progressive to mental deterioration. 
However, one can discern certain stages. At first there is 
a change of disposition, then a prominence of delusions 
of persecution, later the appearance of the delusions of 
grandeur, indicating the onset of deterioration, and finally 
the fading away uid entire collapse of the delusions. 
Eemissions have occurred in a few cases. 

The outcome is always deterioration. The delusions in 
the course of several years cease to further develop and 
gradually fade away, leaving the patient with a certain 
degree of mental weakness, seen in lack of judgment, and 
absence of mental energy. Ideation is scanty. In con- 
versation the patients are incoherent and unintelligible, 
with occasional references to former delusions. In their 
actions they show many peculiarities, and a lack of appre- 
ciation of and conformity to external relations. They 
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are usually capable of employment, and aometimes are 
even industrious, the former " Pope " becoming a trusted 
fum-hand, and the " queen " a good seamstress. Finally 
they reach a stage of apathetic deterioration, when they 
are incapable of any employment. 



Diagnosis of Dementia Pracoz. — Acquired neurastheiUa 
is distinguished from tlie hebephrenic form by the fact 
that the hypochondriacal ideas are not silly, the judgment 
is retained, there is no evidence of deterioration, the 
patients are not stupid, and finally they improve with 
treatment. The presence of hallucinations is a positive 
sign of dementia prsecox. 

The disease is distiuguished from dementia paralytica 
by the early age of onset (fifteen to thirty), less rapid 
development of deterioration, especially in memory which 
in dementia paralytica is both rapid and profound, less loss 
of judgment, the retention of apprehension contrasted to 
the great stupidity and indifference of the paretic. Man- 
nerisms, mutism, negativism, and stereotypy may appear in 
dementia paralytica, but they are imstable and transitory. 
The contrariness and obstinacy of the paretic are usually 
unaccompanied by other signs of negativism, — refusal of 
food and mutism. If mutism and refusal of food are 
present, they are less obstinately carried out and are accom- 
panied by a more marked clouding of consciousnesB. The 
excitement in dementia paralytica, accompanied by stereo- 
typed movements, impulsive actions, etc., is distinguished 
from the catatonic excitement by the great disturbance of 
apprehension, attention, and thought. Finally ^e presence 
of physical signs speaks for dementia paralytica. 

It is differentiated from amentia by the absence, except 
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in a very few cases, of the characteristic exciting cause, 
namely, nervous exhaustion ; by the gradual onset, the 
uniform emotional attitude, contrasted with the rapidly 
changing emotional state in amentia, and by the less marked 
clouding of consciousness ; the patients are at least par- 
tially oriented, while in amentia there is complete dis- 
orientation. In amentia the patients do maintain attention 
to the surroundings, while in dementia pnecox they are 
sluggish or indifEerent in apprehending. In amentia the 
patients are at all times quite unable to cany on a con- 
versation, and talk incoherently of their past experiences. 
In dementia prsecox, while at times they are monosyl- 
labic and entirely incoherent and silly, they occasionally 
surprise one by the recitation of knowledge of their 
earlier days. 

The greatest difficulty arises in distinguishing the de- 
pressive form of manic-depressive msanity from the period 
of depression which one meets at the onset of the hebe- 
phrenic and the catatonic forms. The early appearance 
of many hallucinations speaks for dementia prsscox, as. 
well as an emotional attitude which does not correspond 
to the depressive character of the delusions. The patients 
remain quite indifferent during the visit or at the death 
of a relative, while in manic-depressive depression the 
feelings are apt to be intensified. The apparently similar 
conditions of negativism of the catatonic and of retardar 
tion of the manic4epressive are at times distinguished 
only with difficulty. In the former there is uniform, rigid, 
and stubborn resistance to every passive movement, and 
if pain is produced by pricking, there is a simple with- 
drawal without effort at defence ; while in retardation the 
passive movements are permitted and painful contacts 
are resisted. Voluntary movements in the catatonic stupor 
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are rare, but when executed are carried out without delay, 
and at times even rapidly, except when these movements 
are made by request, then there is always delay. In 
retardation all Toluntary movements are carried out very 
slowly. There is sometimes a certain resistance due to 
apprehension and fear, but this is active. 

The excitement of the catatonic is to be distinguished 
from the excitement of the maniaccU forms of manic- 
depressive insanity. In the catatonic form there is greater 
disturbance of conduct, the content of speech and emotional 
attitude, while in the maniac there is greater disturbance 
of apprehension, orientation, and thought. In the catatonic 
excitement the clouding of consciousness is less marked 
than in the maniacal excitement, the patients being par- 
tially oriented, even in the greatest excitement, while in 
the extreme maniacal state there is complete disorienta- 
tion. On the other hand the speech of the catatonic who 
has less motor excitement is more senseless and difficult 
to follow than that of the maniac who has extreme motor 
excitement. The catatonic speech abounds in verbigera- 
tions and stereotyped expressions ^id is free of comments 
upon the surroundings, while the speech of the maniac 
presents the characteristic flight of ideas, and is centred 
upon or drawn largely from the immediate surroundings. 
In this condition attention is readily distracted by the suiv 
roundings, while the attention of the catatonic cumot be. 
The attitude of the catatonic is silly, childish, exalted, or 
irritable. The movements of the catatonic are purpoaelesa, 
frequently repeated, in contrast to the pressure of activity 
of the maniac in whom the movements Eire always purpose- 
ful with some relation to the surroundings, dependent 
upon ideas, impressions, and emotions, and always appear- 
ing in new forms. The increased activity of the catatonic 
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is more apt to be limited to one comer of the room or of the 
bed, while that of the maniac is limited only by his confines. 

It is aometimea necessary to differentiate catatonic 
excitement with epileptiform or hyeteroid attacks from 
Aystericai $tates. In the latter one is usually able to 
detect slyness and method in the contrariness and pur- 
pose in the actions, while in the catatonic there is evident 
senseleasness and lack of purpose in movements, and the 
emotional attitude exhibits more stupidity. Finally, 
hallucinations and delusions are more exaggerated and 
prominent in the catatonic. 

The distinction between the paranoid forms of dementia 
prsecox and pure paranoia depends upon the lack of 
system, the rapid development of fantastic delusions com- 
mencing with prominent hallucinations; while in paranoia 
the onset is very gradual, sometimes extending over one 
year with only a few hallucmations. The delusions in 
dementia prtecox are extremely fantastic, changing beyond 
all reason, with an absence of system and a failure to 
harmonize them with events of their past life ; while in 
paranoia the delusions are largely confined to morbid 
interpretations of real events, are woven together into 
a coherent whole, gradually becoming extended to include 
even events of recent date, and contradictions and objec- 
tions are apprehended and explained. In emotional atti- 
tude the dementia prsecox patient soon shows clear and 
marked changes; — depression or silly elation, sexual ex- 
citement and remissions ; while in paranoia the emotional 
attitude is uniformly natural, the demeanor is almost 
normal, and the patients axe capable of occupation for 
a long time. In paranoia there may be partial remissions 
when the patients react leas actively to Ute delusions, but 
tiie delusions never disappear. 
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In the absence of history of the early life and of the 
psychosis, imbecility may be confused with the end stages 
of dementia prsecox. The differentiation then depends 
upon the presence of transitory periods of excitement with 
impulsiveness, and the occasional expressions which give 
evidence of earlier school knowledge. 

The dreamy states of epHeptic insanity are distinguished 
from the stupor of the catatonic form by the anxious 
resistance contrasted to n^ativism, and the presence of 
ecstatic attitude and a more profoimd disturbance of con- 
sciousness. The actions are prompted by feeUngs, while 
in the catatonic they are purposeless and stereotyped. 

The pn^osU of dementia prsecox is imfavorable, as 
the vast majority of cases end in mental deterioration. 
As already stated, this varies in the different forms ; thir- 
teen per cent, of the catatonics and eight per cent, of the 
hebephrenics recover, and none of the paranoid form. 
Even the few cases which seem to have recovered may 
suffer from another attack later in life, which leads to 
deterioration. The d^^ree to which the mental impair- 
ment advances is sufficiently indicated in the discussion 
of the course of the disease in the different forma. 

Treatment. — Our meagre knowledge of the causes of 
the disease restricts the indications for treatment to the 
individual symptoms. Almost all cases, and especially 
those with the acute and sub-acute onset, demand hospital 
care in order to prevent injuries to self and others, and to 
establish a suitable symptomatic treatment. Exception 
is made for the few cases of the hebephrenic form with 
insidious onset. These patients may be cared for at home 
with safety for a considerable time. At the onset of the 
acute and subacute cases bed treatment should be prescribed 
for all cases. 
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Insomnia at the onset may be controlled by lukewarm 
batha or sparing doses of a hypnotic, of which sulphonal 
or trional in ten to fifteen grain doses are the best. Condi- 
tions of excitement are best treated by prolonged warm 
baths (see p. 89). The extreme excitement sometimes 
encomitered, especially in the catatonic form, may not 
yield to the simple warm bath, in which event one can 
often successfully employ cold packs (see p. 246), at 
first preceded by trional, sulphonal, or hyoscine hydro- 
bromate ■shs~'^ 8^- These, however, are not applied 
without some risk, and frequently require the supervision 
of a physician. If these measures fail to allay the excite- 
ment, nothing remains but confinement in a padded room 
with careful watching. Simple persuasion on the part of 
a well-trained, tactful nurse or physician often succeeds in 
bringing about quiet, at least temporarily, but this requires 
great patience, a kindly disposition, and good self-control. 

In the condition of depression at the onset of the 
disease the patient should be removed from all sources of 
irritation. Friendly encoura^ment, with change of 
environment from time to time, or simple occupation 
planned to distract the attention from self, are important 
features in the psychical treatment. The condition of 
nutrition as well as the digestive organs need careful 
attention. This is especially important in the stuporous 
states of the catatonic, where feeding by nasal or stomach 
tube is necessary to maintain nutrition. In this event 
eggs, hypophosphites or alcohol should be added to the 
liquid nourishment. 

After the subsidence of the acute symptoms, provided 
the patients are not untidy, are not subject to periods of 
excitement, and are able to take sufficient nourishment, it 
is desirable for them to return to their homes. In the case 
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of women one has to consider the possibility of pregnancy. 
These patients may reside comfortably at home for many 
years, but finally, as a result of increasing deterioration^ 
they drift into almshouses or back into insane hospitals. 
Finally it is moat essential that the partially demented 
persons should be engaged in some regular employment, 
preferably with outdoor environment. This means often 
inhibits fiurth^ development of deterioration. 
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DEMENTIA PARALYTICA 

Dementia faiuxttica, or general paresis of the insane, 
is a chronic progreesive psychosis of middle age, character- 
ized clinically hy progressive mental deterioration with 
symptoms of excitation of the centrcU nervous system, lead- 
ing to absolute dementia and parcdysis, and pathologically 
hy a fcdrly definite series of organic changes in the bram 
and spinal cord, probably the residt of autointoxication. 

Etiology. — The disease is unknown among the unciv- 
ilized nations and is most prevalent in western Europe 
and North America. It seems to be a disease of modem 
civilization. Not many years ago the negroes were free 
from the disease; at the present time its percentage among 
them almost reaches tiiat of the whites. Early in the 
past century the disease represented about five per cent, 
of the admissions to large foreign city insane institutions 
which now admit twenty to thirty per cent, of paretics. 
By far the greatest number of cases appear in large cities 
and manufacturing centres, while in farming districts the 
disease is veiy rare. It is from four to five times more 
prevalent among men than women, and is less prevalent 
among women of high standing. This disproportion is 
gradually decreasing. Women sufier more often from 
the depressive form and least often from the agitated 
form. The disease is more often one of middle life, rarely 
appewring before twenty-five or after fifty-five years of 
age. It occurs most often between thirty-five and forty 
years. The onset is later in women than in men. 
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Secentlj a number of cases have been reported between 
the ages of ten to twenty years. In these cases of demen- 
tia paralytica, syphilis and alcoholism were frequently 
found in the parents. Alzheimer' has recorded syphilis 
in seventy per cent, of these cases. The juvenile form is 
usually that of simple deterioration of long standing, with 
great prevalence of paralytic attacks. 

The disease is more frequent among the unmarried, 
especially prostitutes; and married women are usually 
childless. Occasionally the disease occurs in man and 
wife; sometimes tabes is present in one and dementia 
paralytica in the other. The male patients are drawn 
from all classes and from all professions and trades. 
Defective heredity is found in fifty per cent, of cases. 

Among the causes of the disease syphilis is the most 
prominent. Its prevalence varies, according to various 
authors, from eleven to seventy-seven per cent. According 
to the experience of Gudden in the Charity and Kraepelin 
at Heidelberg a clear history of syphilis cannot be estab- 
lished in more than thirty-four per cent, of cases.' The 
period between the syphilitic disease and the onset of 
dementia paralytica varies between two and twenty years, 
but more often occurs between ten and twenty years later. 
Other causes are alcoholic excesses, insolation, head injury, 
and ment£j shock, of which alcohol is by far the most 
prominent. Another important factor is the restless over- 
active life, coincident with the struggle for existence in 
large cities, and excesses in eating and drinking. 

In view of the uniform course of the disease leading to 
dementia and physical paralysis, accompanied by a gen- 
eral and extensive destructive process involving not only 

1 Alsheimer, AUg. Z«itBclir. t Pbj., Bd. 62, S. 8. 
* Bsrkely at BaltimoM offers the same percentage. 
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the central nervous Eystem, but also the general vascular 
system, and to a limited extent the internal oi^ans of 
the body, it seems probable that we have to do with an 
autointoxication process. We have the symptoms of 
excitation of the neurones ; their rapid destruction, grad- 
ual sclerosis, the occasional exacerbations of the symptoms, 
and the possibility of a regeneration of the neurones, all 
of which can be reproduced by experimentation upon test 
animals with any toxic material which causes a destruc- 
tion of the neurones. These anatomical facts are wholly 
in accord with the clinical observations, namely: the 
gradual onset, great clouding of consciousness, rapid or 
gradual deterioration and marked remissions, some of 
which almost approach complete recovery. While the 
involvement of the blood vessels and the broad extent of 
the lesion indicates that the toxin reaches the neurone by 
means of the blood vessels, yet the disease of the blood 
vessels stands in no definite relation to the anatomical 
or clinical picture. The involvement of the kidneys, 
heart, and the entire vascular system, the fragflity of the 
bones, the alternate loss and increase of the body weight, 
ending at last in great emaciation, all speak for the pro- 
found distm-bance of nutrition. 

The sudden and high elevation of temperature, as well 
as the prolonged subnormal temperature, and finally the 
paralytic attacks, judging from our experience in eclamp- 
sia, myxedema and uremia, can best be explained by 
intoxication arising from disturbance of metabolism. 
The high grade destruction of the neurones, which has 
been demonstrated by Nissl in some cases, and which has 
been regarded by Lissauer as the cause of the paralytic 
attacks, would speak for the sudden overwhelming of 
cortical neurones with a toxin. If one accepts the view 
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that the toxin circulates in the blood, Uien the difference 
in Ihe intensity of the destruction of the neurones and the 
paralytic attacks indicative of focal lesions in the cortex 
can be explained by the difFerence in the concentration 
of the toxin and a varying susceptibUity of the cells in 
the different areas. 

The character of the toxin and the sources from whidi 
it arises are queetiona still in doubt. It seems probable 
that it arises from a profound disturbance of meU^lism, 
in the production of which in a considerable number of 
cases syphilitic infection is the most prominent factor. Moe- 
bius and others go so far as to hold that both tabes and 
dementia paralytica are late manifestations of syphilis, a 
view which seems to be borne out by the experimente upon 
nine paretics cited by KrafEt-Gbing. It will be impossible 
to accept a view that syphilis ia the cause of dementia parar 
lytica until we can establish a history of syphilis in more 
than thirty-fovu" per cent, of cases. Strumpell draws an 
analt^ from the symptoms of paralysis in diphtheria, 
claiming that dementia results from the effects of a toxin 
which develops in consequence of the presence of the syphiH- 
tic virus dturing the early stages of syphilis. It is possible 
that we may be able later to distinguish a difference in the 
dementia paralytica following syphilis and that followiog 
other causes. Thus far only a few cases can be selected 
which show a gummatous infiltration of the walb of the 
vessels of the brain. 

Late manifestations of syphilis arise within a compara- 
tively short time after primary symptoms, while the 
dementia characteristic of dementia paralytica does not 
occur in the greatest number of ca«ea untU after ten or 
more years have elapsed. For this reason dementia para- 
\yUca, cannot be regarded as a simple syphilitic disease. 
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On &.e otiier hand in a considerable number of caeee 
8yphUi» tn $ome way iain a position to produce profound 
changes of metaboligm Jrom tohich developa a toxin, 
which is the direct ccaae of ike paihologiccd changes char- 
aeteristic of dementia paralytica. Such a view obviates 
the difficulties in making a satisfactory explanation of the 
relationship between syphilis and dementia paralytica. 
Othar etiological factors, as alcohol, lead, and excesses, 
would bear a similar causal relation to this disturbance of 
metabolism. 

Patholi^cal Anatomy. — The pathological changes here 
enumerated can aa a whole be regarded as pathc^ 
nomic of this disease. Hyperostoses and ezostoaee of the 
cranium, with or without thickening of the tables, are occa- 
sionaUy present. The dura is usually adherent to the 
calvarimn in places. Pachymeningitis, interna and hema- 
toma are common. The false membrane is almost always 
situated on the vertex over the frontal, parietal, or tem- 
poral lobes, and is of varying tbickness, from a thin, 
almost imperceptible rust-colored membrane, to a thick, 
firm, white membrane, with smaU or lai^e, fresh or par- 
tially absorbed, clots. 

The pia is thickened, whitish, and translucent along the 
vessels, and especially over the vertex of the frontal and 
parietal lobes and the first three temporal convolutions. The 
internal surfaces of the frontal lobes are usually adherent. 
The leptomeningitis is always more intense over the poles of 
the frontal lobes. The Pacchionian grannlations are usually 
increased in size. In thirty-three per cent, of cases the pia 
over the atrophied convolutions and broadened fissures is 
edematous. The convolutions are atro|^ied, especially in 
the frontal lobea, and to a less extent in the central convo- 
hitions. In these portions the cortex is narrow and often 
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strongly adherent to the pia, tearing upon its removal, and 
the corona radialis is shrunken. In the otiier portions of 
the cortex, and in the basal ganglia, the atrophy is much 
less marked. The ventricles are dilated, and the choroid 
plexus contains many cysta. The ependyma, especially of 
the fourth ventricle, and the inner walls of the lateral ven- 
tricles, is covered with granulations, which give the 
usual glistening surfaces a frosted appearance. These 
granulations are composed of an increase of neuroglia, 
which in many cases has undei^ne hyaline degeneration. 
The weight of the brain is r^ularly below the normal, and 
in some cases of long duration may be reduced to nine 
hundred grams. The average weight is eleven hundred and 
sixty to thirteen hundred grams. 

Microscopically,' cytological changes of vaiying intensity 
are foimd scattered throughout the cortex. These chai^^ 
in the nemones may be divided into the acute and the 
chronic corresponding to the character of the clinical 
symptoms. 

The acute change, as observed when studied by the 
Nissl method, consists of a swelling of the body of the cell 
and its nucleus, and staining of the achromatic substance, so 
that the axis cylinder process can be traced for some dis- 
tance from the cell body. This change is represented by 
Figure 2, Plate 4, which should be compared with Figure 1, 
which represents a normal cell. Where the process has 
been more intense, corresponding to the more severe and 
rapid course of the disease, the chromatic substance breaks 
up completely, the nucleus swells out, and the whole cell 
appears very mudi as if it had been perforated with fine 

> Binnraager, Die Patholt^aohe ttiatologw der Grmahirnrinden-Erkran- 
kungen bei der ftUgemeinen progiessiTen Panljse. 1808. Nissl, Archiv i. 
Pay., Bd. 28, S. 9B0. HeUbrotuier, AUgem. Zeitschr. i. Psy., Bd. 53, S. 172. 
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Plats 4 
Fig. 1 — Normal large pyramidal cell. Fig. 2 — Acute atlemtton in dementia para- 
lytica. Fig 3 — Grave alteration in dementis paralytica.' Fig. 4 — Cell shrinkage 
In dementia paralytira. Fig. 5 — Chrunic cell clianRe in dementia paralytica, 
I'lg. G— Chronic change nitb 9uperiiapoti«d acute change in dementia paralytica. 
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shot as seen in Figure 3. This acute change nniformly 
involves the neurones of the entire cortex. The most 
profound type ol the acute change, which, however, is 
encountered also in other destructive lesions, consiste of an 
immediate dissolution of the cell body with a shrinkage of 
the nucleus which loses ite membrane and its cbaract^istic 
structure, becoming round and staining a uniform violet 
blue. The nucleus finally remains as a small stractiureless 
clump, with or without scanty residuals of the cell body. 
This process does not permit of restitution, which seema 
possible in the oUier processes of the acute type. 

Another change which apparently belongs among the 
chronic changes, is caUed by Niaal ** cell shrinkage," (Figure 
4). It consists in a fading away and a shrinkage of the 
chromatic portions. Some portions, however, remain unin- 
Tolved for a very long time, such as the nuclear cap and the 
basal bodies, llie nucleus is also involved ; its membrane 
partially or entiroly disappears, so that the nucleus upon 
superficial observation may seem to be increased in size. 
The achromatic substance is aSected only very slightly; 
however, the axis cylinder may be recognized and traced. 
Apparently, cell shrinkage should be regarded as a severe 
and irreparable change. 

The chronic change differs from the acute in that not all 
the neurones aro equally involved. In some cases the nor- 
mal and the abnormal cells may be found lying along side 
of eadi other. There is a gradual sclerosis of the neurone, 
the cell body shrinking and becoming irregular in outline, 
especially about the base ; the nucleus loses its rotundity, 
is triangular or oblong, and the membrane folds upon itself, 
producing sharply stained bands. The chromatic and 
achromatic portions of the cell lose their characteristic 
structure and stain profusely. The nucleiis appears at the 
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periphery of the cell. In the darkly stained portions one 
often sees fine, clearly stained bands. The chronic change 
ia represented in Figure 5. The smaller pyramidal cells 
in their shrinkage take on a star-like formation. It often 
happens that cells with this chronic change give evidence 
of a superimposed acute process, as seen in Figure 6. The 
difference in the intensity of the process in the different 
areas is probably due to difference in the power of resists 
ance of the neurones. 

As yet no relationship has been established between the 
clinical symptoms and the pathological changes in the 
different areas, except where there are speech disturbances, 
word deafness and convulsions, in which cases there is 
uniformly found involvement of the temporal, parietal, and 
central convolutions. The nerve fibres of ihe cortex and 
the corona radialis present anatomical changes which bear 
a definite relationship to the extent of the process in ihe 
nerve cells. Where the clinical course has been prolonged 
and the neurones are much d^enerated there remain but a 
very few normal fibres. Similar destruction of the nerve 
fibres may be found in senile dementia and epileptic 
insanity, but it is not as far advanced as in dementia 
paralytica. 

As the result of the degeneration of the nerve cells and 
their processes, there is an atrophy of the cortex, which 
in extreme cases may shrink to one-half its normal width. 
This degeneration may be more marked about the vessels. 
The remaining cells are no longer arranged uniformly, but 
are turned in all directions, eiUier closely pressed tt^ther, 
as seen in Figure 3, Plate 5, or surrounded by areas composed 
only of sclerotic tissue and vessels with thickened walls. Fig- 
ure 3 should be compared with the normal cortex as repre- 
sented in Figure 2. It is this anatomical condition which is 
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ig. 1 — cerebral cortex in idiocy. Fig. 3 — Normal cerelini cortei. Fig. .t — Cere- 
bral cortei in dementia paralytica. Fig. 4 — Glia in normal cerebral cortex. 
Fig. 5 — GIubIs nith presence of spider cells in cortex Id damentla paralytica. 
Fig, n — Showing the relation of apider cells with vessel walls in deep layera of 
cerebral ciirtei lo demetitia paralytica. 
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most characteristic of dementia paralytica. The cell changes 
abeady described may be found in other conditions, but in 
none do all the elements of the cortex suffer to such a 
profound degree as here. In senile dementia, idiocy, and 
even in dementia prsecox, many cells and fibres are de- 
stroyed, but the general conformation of the remaining 
elements is undisturbed. This distortion with the presence 
of acar tissue is present to a recxignizable extent in dementia 
paralytica, even when the process is not far advanced. 

In the areas of degeneration there may be a considerable 
increase in the neuroglia tissue, in which the spider cells 
take a prominent part, appearing especially in the deeper 
cell layers of the cortex and about the blood vessels. 
This great increase of spider cells may be seen in Figures 
5 and 6, Plate 5, in comparison with Figure 4, which 
represents the normal amount of neuroglia present in the 
cortex. The increase in neuroglia does not necessarily 
correspond to the destruction of the nerve cells, as often 
normal nerve cells are surrounded by considerable neurog- 
lia, and, on the other hand, in the same areas all the 
nerve cells may have disappeared, without any appreciable 
increase of the neuroglia. Vascular changes in the cortex 
form a prominent part in the microscopical picture. The 
vessels are increased in number, their walls thickened and 
infiltrated with many round cells. Some of the vessels 
are dilated, a few are totally obliterated, and others show 
small aneurisms. 

The basal ganglia, central gray matter, and cerebelliun 
also present degeneration of the neurones. Weigert has 
demonstrated an increase of neuroglia in the granular layer 
of the cerebellum, with a destruction of Uie Purkinje cells 
and their processes. The cranial nerve nuclei of the me- 
dulla show similar changes to those seen in the cortical cells. 
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Gross brain lesions, such as we should expect to 6nd 
where there have been paralytic attacks, are entirely lack- 
ing. Even cases of apoplectiform attacks, followed by 
hemiplegia or aphasia, lasting for some time, present no 
lesions. 

The spinal cord ^ is involved to a greater or less extent 
in almost aU cases, the most important anatomical changes 
being degeneration of the fibres in the posterior and lateral 
columns, which lesions are usually combined. Fuestner 
found them alone only in twelve to nineteen per cent, of 
cases. The two sides are unevenly affected. Degenerative 
changes are occasionally found in the peripheral nerves. 
In the internal organs vascular changes are so frequently 
found that they seem to bear a definite relationship to the 
disease process. Of these atheroma of the aorta and arte- 
ritis of the vessels of the liver and kidney are the most 
prominent. 

Symptomatoli^. — From the onset there is apparent an 
increasing difficulty of (^prehension of external impres- 
sions. The patients are distractible, inattentive, and 
unable to grasp clearly and sharply the character of the 
environment. Later they mistake persons and objects, 
fail to recognize former well-known objects and circum- 
stances, and overlook important matters in daily life. The 
attention is maintained only with effort. Long sentences 
are followed only with difiiculty, and bits of wit are lost 
upon them. Busmess obligations are poorly performed. 

In this way the consciousness becomes clouded. The 
dreamy conduct of the patiente often leads to the belief 
that they are in a constant state of intoxication. A con- 

iWestphal, AllgBmeine zeitschr. f. Ysj., Bd. 20-31. Westphal, AtcIut t. 
Tvj., H. I, Bd. 12. Westpbol, Vircbow'a Axcbiv, Bd. 39. Fueatner, ArchiT 
t Fay., Bd. 24. 1. 
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dition of mental torpor is quite characterifltic of the early 
stages. These patients may answer questions quite cor- 
rectly and upon superficial examination seem to conduct 
themselves in accord with their environment, but at the 
same time they neither know where they are, with whom 
they are speaking, nor the significance of what is taking 
place about them. They fail to recognize the season or 
the time ol day by the means close at hand. A patient 
may say that it is summer whUe looking out upon a 
snow-covered field and with his hands resting upon a hot 
radiator. This condition later reaches one of absolute 
disorientation, when the patients cannot perceive or elabo- 
rate any external impressions. 

HaUuciTiations play an unimportant part. In the 
greater number of cases none appear, but on the oUier 
hand a few may present hallucinations of all the senses 
for a short time. Hallucinations of sight are usual in 
patients with optic atrophy. 

The disturbance of apprehemnon is partially responsible 
for the iwofound d^ect ofmwwry, which is one of the 
most prominent of tiie mental symptoms. At first, the 
memory becomes defective for recent events. The patients 
cannot tell what they did several days previously, or where 
they walked the evening before. If asked to figure five 
times fifteen, they reckon correctiy five times ten, and five 
times five, but when they attempt to add the results, they 
have forgotten tiie first. The memory is especially defec- 
tive in the time element, the patients failing to record the 
time of the occurrence of events. They cannot inform you 
when tiie mail arrived, when they had breakfast, or how 
long tiiey have been in the institution. Some of the pa- 
tients live so completely in the present that they may ask 
several times a day where they are, how long they have 
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been in the institution, or if they have ever seen you 
before. This defect is often keenly appreciated by the 
patients, who complain of and sometimes devise means for 
correcting it. 

The early events of life are comparatively well retained 
for a long time, tiie patients being able to tell of their 
occupation, the former place of residence, and the child- 
hood. This remote memory also suffers late in the dis- 
ease, and here also the time element is the first to be 
aiEected. Dates of marriage, birth of children, and impor- 
tant events are completely foi^tten. FinaUy they are 
unable to recall the names of the father, the children, or 
tiie place of birUi. A married woman often forgets her 
maiden name. Lapses of memory, when periods are com- 
pletely forgotten, occur most frequently following epilepti- 
form or apoplectiform seizures. 

The store of ideas undergoes a progressive impoverish- 
ment, which finally leads to a complete destruction of all 
the mental possessions. The rapidity of this process varies 
with the intensity of the disease and the power of reaistr 
ance, as well as the intelligence of the individual. The 
more intelligent resist longer, and the most frequented 
paths of thought are retained longest. As memoiy fails, 
its place in the intellectual life is often made good by the 
imagination. As real reminiscences disappear, invention 
runs riot. Whatever enters the mind is related as genu- 
ine; stories, or what may have been said by a fellow- 
patient, are now a part of their own experience. The 
patient was in a terrible railroad accident last night, in 
which a dozen were killed, and he escaped only by chance ; 
he led tiie troops at San Juan ; yesterday he had a confei^ 
ence with the British Ambassador ; invented an airship in 
which he has travelled to China. He captured a hundred 
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beautiful women from a Turkish harem, inveiited a new 
and inexpensive motdve power for the automobUe, which 
is now bringing him millions of money. These dream-like 
fabrications can lead to the great^t absurdities following 
suggestions from the listener. Of these, the patient may 
at first be a little doubtful, but at the next visit all doubt 
will have disappeared. 

It is not unusual at the onset for the patients to express 
some insight into their mental disease, complaining of 
their failing memory, the irritability, and the increasii^; 
difficulty of thought. Later, with increasing deterioration, 
all genuine insight disappears. The patients, on the con- 
trary, exhibit a feeling of well being ; they claim that they 
never felt stronger or enjoyed better mental vigor. At 
times during the course of the disease the patients may 
make various hypochondriacal complaints, but even then 
they fail to recc^nize the real symptoms of the disease. 

Iwpakmmt of judgment is another very prominent 
symptom. It may be the first to call attention to the 
disease. Objects of former criticism now fail to arouse 
comment. The former conservative principles which have 
made their business life a success are lost »ght of, and 
new plans lack unity and system. Weighty obstacles are 
overlooked and senseless schemes produced with perfect 
serenity. Business and social standards are completely 
disregarded. Their conc^tions have no bearing upon the 
environment, but centre almost entirely about themselves, 
so that they come to live in a sort of dream world, in 
which everything depends upon their own ideas and wishes. 
The/ornto^ion ofddusiona, which in part arises as the result 
of this defect of judgment, varies very much in different 
cases. In some there are but few delusions, but in 
most the delusions form a prominent feature in the first 



itized by Google 



216 FORMS OF MENTAL DISEASE 

stage of the disease. These delusions are transitory, 
unstahle, without system, and show confusion and inco- 
herence. They are characterized by vagaries, senseless- 
ness, numerous variations and contradictions. 

The emotional life shows a profound disturbance. At 
first there is usually irritability. The patients are easily 
disturbed at home and work, are sullen, peevish, and apt 
to show considerable passion at trifling annoyance, in 
which they completely lose control of themselves. On 
the other hand, there may be noticed an unusual insensi- 
bility to the claims of others, indicative of the deteriora- 
tion of the finer feelings ; the patients fail to show 
sympathy at the suffering of their children, are indiffer- 
ent to immoral surroundings, and do not take the wonted 
pleasiire in reading or professional pursuits. 

The emotional attitude is much in accord with the charac- 
ter of the delusions ; it is elated with expansive or dejected 
with depressing delusions. Later the emotional tone be- 
comes very unstable, and there are frequent and abrupt 
changes. In the midst of laughter they may break out 
in a storm of tears, or misery may give way to silly hap- 
piness. These changes of emotion may be brought about 
by simple suggestions or by raising or lowering the tone 
of voice, or by the expression of the face. A patient 
lying on the floor, complaining that he had lost all his 
organs, that he had no blood and could not breathe, when 
tickled in the ribs and asked how he felt, exclaimed, 
beginning to laugh, " I am feeling fine ; come and see me 
again." In the demented forms of the disease, where 
there may be only a few delusions, there is no especial 
tone to the emotions, the patients being in a condition of 
simple joy or irritable dissatisfaction most of the time. 

There is a profound change of disposition ; the former 
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Stability and independence of action gives way to progres- 
sive weakness of the will power. The patients become 
very tractable, but occasionally may he excessively stub- 
bom. Early in the disease they are led to indulge in all 
sorts of excesses and sometimes persuaded to deed away 
property. When angered and determined to commit an 
assault upon some one, they may be easily influenced to 
desist by a simple au^estion. A patient about to leap 
from a third-atory window because of fear, was readily 
prevented by the suggestion that it would be better to go 
down and jump up. Any impulse that arises may be 
acted upon without reference to the extreme difficulty of 
its accomplishment. One patient is said to have stepped 
out from the second-story window for the purpose of pick- 
ing up a cigar stmnp. 

In conduct the patients show a disregard for the demands 
of custom and law, are unconstr^ned, and often commit 
grave offences into which they have no insight. As a 
reason for such conduct, they often say that they acted 
so because it happened to come into their minds. The 
social restraints normally imposed upon one by the envi- 
ronment never interfere with the carrying out of the 
patients' purposes. They are quite reckless of personal 
s^ety, and occasionally injure themselves severely in 
their foolhardy actions. In conditions of great clouding 
of consciousness or in advanced deterioration there are 
sometimes present some symptoms characteristic of the 
catatonic form of dementia preocox, such as catalepsy, 
verbigeration, negativism, and stereotyped movements, 
but these are transitory and change more readily and . 
frequently than in that condition. 

Physical Symptoms. — The physical signs of the disease, 
in both the motor and the sensory fields, are as extensive 
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and profound as the psychical. These may appear either 
before the mental symptoms or not imtil dementia has 
become well advanced ; usually they are coincident. 

Of the sensory symptoms headache is often the first to 
appear, accompanied by a feeling of pre88m« as if the head 
were being held in a vice, together with linging in the ears 
and dizziness. The special senses at first give evidence of 
excitation, which later gives way to a state of insensibility, 
corresponding closely in degree to the stage of det«riorar 
tion. Some patients have difficulty in the recognition and 
localization of objects held before them, which by Fuerstaier 
is ascribed to involvement of the occipital cortex. Hemi* 
anopsia occasionally follows apoplectiform or epileptiform 
attacks. Optic atrophy is found in five to twelve per cent. 
of the cases. The disturbfuice of the cutaneous sensations 
is quite often prominent; at first there are all sorts of 
indefinite pains, later analgesia appears, which may be so 
pronotmced that needles can be thrust entirely through Ibe 
limb without pain. Finally, the patients may pull out 
thdr hair, disturb «a open wound, draw out their toe-nails, 
and persist in manghng their own flesh. 

Of the motor symptoms paralytic attacks, either epilep- 
tiform or apoplectiform, are very important, occurring in 
about sixty per cent, of cases. 

The epiiepiiform attacks may be very light, consisting 
only of a transitory dizziness with peiliaps an inability to 
speak. An attack of this sort is often the first symptom 
to caU attention to the disease. In the severer forms, 
which may be either of the Jacksonian or of the essential 
type, confusion or stupidity may usher in the attacks, 
which begin with a fall to the floor, loss of consciousness, 
and convulsive movements usually in one limb extending 
gradually to the others. It is noticeable in many cases 
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■Uiat the movements are synchronous with the pulse. Con- 
vulsive movements may be confined to a single group of 
muscles or to one limb. The duration of Hie attack is 
from one to several hours, but sometimes clomc movements 
of vajying intensity continue in one or more limbs for days. 
A condition similar to status epilepticus, where there are 
from twenty to one htmdred attacks daily, may persist for 
days, often terminating in death. The attacks pass off 
slowly, sometimes leaving the patient in a condition of con- 
fusion. In the earlier stages of the psychosis, these attacks 
leave the patients in a condition of more profound deterio- 
ration, and sometimes with evidences of transient aphasia^ 
hemipli^^ or hemianopsia. 

ApopUcUform. attacks often occur, and may be the first 
important sign of the disease. In these attacks there is the 
usual loss of consciousness and stertorous breathing, with 
occasional high elevation of temperature, accompanied by 
hemiplegia and aphasia. In some attacks there is no loss 
of consciousness, simply the sudden appearance of paralysis. 
Transitory sensory disturbances can similarly appear as- 
parsesihesias, ansesthesias, or defects of vision. It is a dis- 
tinguishing feature of these apoplectiform attacks that the: 
paralysis disappears quickly asiA without evident residuals. 

Other somewhat similar attacks occurring in tiie course 
of the disease are those in which there is a sudden develop- 
ment of extreme confusion, with motor restlessness, diffi- 
cult speech, flushing of the face and body, distention of the 
veins of the face, vomiting, and rise of temp^ttture which 
may be excessive (one hundred to one himdred and seven 
degrees). These last from a few hours to a few days and 
pass away quickly, leaving the patient in his former state. 

The frequency of the apoplectiform and epileptiform 
attacks depends somewhat upon the character of the treat- 
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ment. They may result from emotional disturbances, 
excesses in eating, and especially an accumulation of feces 
in the rectum. Cases with prolonged rest in bed are not 
as apt to develop these attacks. They are also most fre- 
quent in the demented form. 

Motor disturbances of the eye include occasional transi- 
tory paralysis of single muscles, also complete opthalmo- 
plegia, single or double ptosis, and nystagmus. Differences 
of the pupil occur in about fifty-eeven per cent, of the cases, 
immobile pupils in about thirty-four per cent., and sluggish 
reaction to light in thirty-five and five-tenths per cent. 

The muscles of the face lose their tone, the naso-labial 
fold and other lines of expression disappear, and the counte- 
nance becomes expressionless. This washed out, expres- 
sionless character of the countenance is well represented 
by the group of three paretics seen in Plate 6. Lack of 
tone in the muscular system is also seen in their slouching 
and inelastic attitude. There is also a loss of control of 
these muscles, giving rise to incoordination noticeable 
mostly when the mouth or eyes are forcibly opened. A 
fine tremor of these muscles is almost always present. The 
voice loses its characteristic tone, becoming monotonous. 
Changes lq the voice often are the first physical signs to 
appear among singers. Tremor of the tongue, which may 
be either finely fibrillary or coarse and retractive, is a con- 
stant sign. In advanced cases there is often a rolling of 
tiie tongue about the mouth as if it were a quid. This in 
some cases has been explained by the presence of areas of 
anaesthesia of the mucous membrane. Gritting of the 
teeth is occasionally associated with these movements of 
the tongue or may be present alone. 

Disturbances of speech are among the most character- 
istic symptoms. They are of two kinds, aphasia and 
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defective articulation. Aphasia appears only after para- 
lytic attacks and is transitory. Paraphasia, which may 
appear at the same time, is more persistent and sometimes 
lasts several montha. Word blindness and word deafness 
are rarely encountered. There is occasionally agrammat- 
ism, as seen in the misuse of infinitives and omission of 
conjunctions. There may be an elision of syllable, as in 
the use of elexity for electricity, or a reduplication of 
syllables, ae electricicity, and finally there may be ten- 
dency to repeat syllables forming a genuine word clonus, 
as Massachusetts-etts-etts-etts. 

The dbturbance of articulation may appear after para- 
lytic attacks, but more often occurs independently of 
them. Ah the result of difficulty in movement of the Ups 
and tongue, syllables are poorly united, making the speech 
indistinct. Gliding over the syllables gives rise to a char- 
acteristic slurring. Frequent pauses are made between 
syllables or words, and when accompanied by a fall in the 
tone of voice produce a scanning speech. These difficul- 
ties lead to the substitution of words or syllables similar in 
sound but more easily pronounced, or the elision of diffi- 
cult syllables. Many of the patients, in their efEorts to 
overcome these difficulties, stutter and produce an explo- 
sive speech. The patients often appreciate the difficulties 
of speech, but are ready to explain that these are due to 
dryness of the mouth or loss of teeth. Speech disturbances 
are more readily observed in ordinary conversation. The 
test words and phrases, if used, should be introduced into 
long sentences, because, if the attention is concentrated 
upon single words they may be pronounced correctly. 
Words and phrases used for this purpose are electricity^ 
national inteUigency, methodist episcopal, ninUi riding 
Massachusetts artillery brigade, etc. Defects in speech 
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may also be elicited by asking the patients to read aloud. 
Voluntary writing usually shows defects similar to those 
noticed in speech, but they are proportionately more promi- 
nent (Plates 7 and 8 sud fig. 2). Patients, on the other 
hand, who speak clearly may produce on paper an unin- 
telligible muddle of words and syllablee. In advanced 
cases there is complete agraphia (figs. 3 and 4). The 
patiente are then able to make but a few unintelligible 
marks, and many even give up without making a sign. 
The handwriting is characterized by irr^pilarities caused 
by the tremor, excessive pressure on the pen, and careless- 
ness. The irregularities are more extensive than in the 
case of the senile, whose lines show the effect of a fine 
r^pilar tremor. 

Ataxia is less prominent and appears first of all in those 
finer movements such as are employed by skilled workmen. 
Later the more delicate movements in locomotion, sadh as 
turning about quickly, become affected, finally b31 move- 
ments become ataxic. The clothing ciumot be readily 
buttoned, the gait is unsteady, swaying and diuffling, 
and 'may be spastic where there is involvement of the 
lateral columns of the cord. The Rombeig symptom 
appears in involvement of the posterior columns. In 
fact, it is not uncommon to see cases of tabes dorsalis 
develop into paresis after a duration of some years, to 
which condition the name of eacendmg paresis has been 
given. Intention tremor may be present, and in a few 
cases choreiform movements, which may be marked enough 
to simulate Huntington's chorea. Contractures and ma&- 
cular attofdiy may appear late in the course of the disease. 

The tendon r^Iexes are exaggerated in seventy per cent, 
of the cases and are absent in about twenty-five per cent. 
The loss of patellar reflex is usually associated with immo- 
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bile pupils and mymia. The electrical irritability of the 
muscles is increased at firsts but later dimiiushed. Dis- 
turbances of the bladder are often present, both retention 
and incontinence, the latter usually being the result of 
the former. Sluggishness of the bowels may extend to 
obstinate constipation. Finally in the end stages there 
is par^ysis of both sphincters. The sexual power may 
be increased at the onset, but later it is diminished. The 
vasomotor disturbances consist of erythema, persistent 
blushing of the skin, rush of blood to the head, and der- 
mographia. The so-called trophic changes, acute decubitus, 
increased fragility of the ribs, and othematoma aie of 
frequent occurrence, especially the first. By some, pneu- 
monia, which often leads to fatal outcome, is regarded as 
a disturbance of the vagus nerve, which contains the 
trophic fibres for the lungs. Furthermore, there is a loss 
of vitality and of the power of repair in aU tissues, so 
that a very trifling injury may lead to an extensive lesion. 
Acute decubitus once started is di£Bcult to heal. 

The temperature during the course of the disease is 
mostly normal, except toward the end, when it is apt to 
be subnormal. A peculiarity is tiie excessive elevation 
of temperature with trifling disturbances, such as mild 
bronchitis, distention of the bladder, or constipation. 
There is often a rise of temperature during a pad^ytic 
attack, and finally, as mentioned before, there may be a 
short period of a few hours or more of an excessively 
high temperature without apparent adequate cause. 

The sleep is usuaUy somewhat disturbed during the 
first st^^ and more so during the second, where there is 
motor excitement, but in the last stage the patients are 
sluggish and may sleep much of the time. This varies, 
however, as in some cases the patients may from the 
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onset show a tendency to sleep continually, while in other 
cases insomnia persists throughout the whole course. 
The appetite suffers at first and during excitement, but 
later the patients eat well. The condition of nutrition 
is poor until excitement subsides and deterioration is well 
advanced, when there is usually a great increase in weight, 
which may last tmtil death. Sometimes loss of appetite 
and impaired nutrition coexist, leading to extreme emacia- 
tion. Other evidences of the profound disturbance of 
metabolism occurring in dementia paralytica are the pres- 
eta.ce of albumen and sugar in the urine and fall of the 
percentage of hemoglobin. 

The mental symptoms enumerated above represent in 
general the clinical picture. The grouping of the individ- 
ual symptoms, however, varies widely in different cases. 
ThiB has led to the recognition of four types of cases: 
the demented, expamive, agitated, and depressive, each 
of which presents a somewhat different course from the 
onset. The deviations from these types deter many from 
the acceptance of this differentiation, but its value 
becomes apparent in a conaiderable number of cases 
where one is able to forecast the futmre duration of the 
disease and the character of many of the symptoms. 

The demented form, because of its great predominance, 
and its simple character with deterioration, unaccompanied 
by many delusions and hallucinations and its rapid 
course without remissions, should be regarded as the type 
of the disease. The clinical picture of megalomania, 
which has been and still is by some regarded as the proto- 
type of the disease, has in recent years become less and 
less prominent, until it is now encountered in less than 
twenty-five per cent, of cases. 
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Dbmbntsd Fobh 



The demented form is characterized by gradwMy pro- 
gressive mental deterioration vnthout prominence of either 
JuUlucinations, delusions, or great psycko^motor disturb- 
ance. There may be frequent transitory periods of deliri- 
oas excitement, anxious unrest with hypochondriacal ideas, 
depression, delusional states, or periods of megalomania, 
but all of these are insignificant when compared with the 
rapid advance of profound deterioration. 

The onset of this form is very gradual. The symptoms 
at first may resemble those of neitrasthenia ; patients 
complain of inability to apply themselves to work, loss of 
energy, indefinite pains, feeling of pressure in the head, 
and irritability. They are forgetful and flighty, at times 
drowsy, and at others somewhat confused, but have a 
clear insight into thia condition. Soon mental deteriora- 
tion becomes apparent in the inability to explain their 
actions, in errors of judgment,, failure of memory, and 
absence of the asual moral feelings. Their work is irk- 
some, and they occasionally fall asleep over it. They 
forget to go to meals, make mistakes in figures, and over" 
look important matters. They are usually good-natured, 
tractable, aie easily led astray, and often drink to intoxi- 
cation. In some cases, however, they become obstinate 
and self-willed. The household suffers, dinner is uncooked 
or improperly seasoned, and the children are neglected. 
Patients are reckless and may even act in opposition 
to established precepts. In conversation the thought is 
sluggish and lacks individuality. Soon disturbance of 
apprehenaion appears, when the patients fail to compre- 
hend thoroughly their environment, lose account of time, 
get confused as to place, and mistake persons. 
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At this time a few delusions may appear, either de- 
pressive or expansive, sometimes with hallucinations of 
hearing. The delusions are very weak, childish, and 
easily influenced by suggestion. Occasionally there are 
weak attempts at fabrication. Sudden changes of emo- 
tion are more prominent at first, when the feelings are 
easily influenced by suggestion; but later the patients 
become uniformly dull and apathetic. They are perfectly 
contented wherever placed, as long as the simplest needs 
are satisfied, such as food, drink, and tobacco. They 
have a complacent amUe when addressed, greet strangers 
very cordially, and are very friendly with every one. 
Often at first there is some insight, when tiie patients 
complain of slowness of thought and failure of memory, 
but the later increasing deterioration obscures this feeble 
capacity. On the other hand, they may express a feeling 
of well-being and perfect confidence of their business 
capacity. 

The capacity for work very soon suffers. The patiraits 
become careless in their duties, forget engagements, allow 
letters to go unanswered, go to work at all hours, and 
finally stay away altogether. It sometimes happens that 
they struggle along with their work, realizing and worry- 
nag over difficulties and frequent errors. Others neglect 
their occupation to look after all sorts of unnecessary and 
improfitable affaire. They may become restless, wander^ 
ing restlessly about, indulge in excesses or commit petty 
crimes. They lack will power, are easily led a«tray, are 
unable to care for themselves, forget when to go to meals, 
and neglect their personal appearance. On the contrary, 
some patients are inaccessible, repulsive, and surly, an- 
swering questions as if angry, rebuffing friendly advances 
and opposing without reason anything desired of them. 
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A few patients, in spite of an advanced stage of de- 
terioration, present a good demeanor. They greet one 
correctly, and appear perfectly at ease in talking about 
themselves, but at the same time are disoriented, and are 
unable to give any coherent account of their Uvea. The 
patients usually enjoy a good appetite, sleep well, and 
present the picture of health. The mental deterioration 
may have been so gradual and so unobtrusive that the 
friends and relatives fail to appreciate the profoimd degree 
of deterioration exhibited. 

This form <A dementia paralytica embraces forty per 
cent, of the cases. The duration is rather shorter, seven- 
teen per cent, of cases dying within six months, and a few 
living over three years. Paralytic attacks occur in tdmost 
one-half of the cases. Bemisuons are less frequent tiian 
in the other forms. 



Expansive Form 

This form is characterized hy great prominenee o/ea^xm- 
give delwioTie, a prolonged eowse, and greater prevedmce of 
remiamona. 

The onset is usually gradual, with change of character, 
difficulty of mental application, and signs of failing mem- 
ory axiA judgment. Fainting spells, short periods of ex- 
citement, and transitory speech disttirbances are often the 
first symptoms to attract attention, although the disease 
may have been in progress for some time. Occasionally 
the onset is quite sudden. 

The patients develop a marked feeling of well-being ; 
they are bright, t^ble, talkative, and energetic. They 
busy themselves with new and elaborate schemes for get- 
ting wealthy, stake out property, and draw designs for 
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wonderful machines. They are busy from early morning 
to late at night, soliciting patronage, ordering large quan- 
tities of material for building and for other purposes. 
The numerous a^ansive ddusiema at first are within the 
range of possibility and may appear attractive to the 
unsuspecting, but soon pass into the realm of absurd 
imagination, reminding one very much of the prattle of 
children, and presenting, with the reaUeasness, the char- 
acterifitic picture of megalomania. The patients claim 
never to have felt better in their lives, can lift tons, can 
whip the best man on earth, have the strength of a 
thousand horses, and can move a train. 

They believe their English the best; they speak as 
fluently several other languages ; their voice is clear and 
distinct and can be heard for many blocks, because of its 
excellent qualities. They have the inspiration to write a 
book ; can compose beautiful poems ; can deliver an ora- 
tion on any subject. They associate only with the most 
cultured people; only the genuine blue blood courses 
through tiieir veins; they are going to build a marble 
mansion at Newport, and have a floating palace. Busi- 
ness is flourishing ; they are making a " mint of money," 
have several gangs of men working for them, and still 
there is more work than they can attend to ; besides their 
regular business, chickens are being raised by a special 
improvised method at an enormous profit; they have 
secured rich gold claims in Alaska, which are doubling 
in wealth daily. 

Formerly they were brakemen, but now run the fastest 
and finest train in the world, from New York to Chicago 
without a single stop, allowing none but millionaires to 
ride; besides a profitable law business, they are now 
engaged in writing a novel which will startle the world, 
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and for which they have received priceless offers from 
publishers in this country and in Europe. A ship car- 
penter developed wonderful power in his eyes, so that he 
could detect defective wood in a vessel by simply standing 
in the hold and looking outward, and for this reason he 
was appointed detective of a marine insurance company, 
and had traveUed all over the world inspecting vessels. 
He had become so wealthy that all the banks in the state 
were in his possession. 

A seamstress had devised a new method for cutting 
dresses, which had won her world-wide fame, having been 
called to all of the courts of Europe because of her won- 
derful success. She herself could cut and sew a himdred 
dresses a day, and had under her five hundred girls, all of 
-whom used golden thread. She could sew on a thousand 
buttons a minute. A jockey had discovered a new way 
of breeding and training runnos, and now from his Ken- 
tucky ranch was supplying every circuit and handicap 
-with winners. 

The utter absurdities which increase from day to day 
are proof of the increasing weakness. The delusions 
aboimd in contradictions and become more incoherent, 
the product of a more dreamy ingenuity. The patient 
BOW drives the largest engine in the world, drawing a 
thousand palace cars, all lined with gold and trimmed 
with pearls, which encircles the globe every twenty-four 
hours, stopping only at New York, San Francisco, Calcutta, 
Paris, and London. He now has formed a chicken trust 
to extend over the whole earth, and will reconstruct Uie 
social system of the world, so that only the Chinese will 
be employed in hatching the ^gs. Another has a most 
wond^ful herd of cattle, whose horns are forty feet high, 
whose eyes are diamonds, whose feet are gold, and each 
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COW producee five himdred paHa of milk in twenty-four 
hours, the patient himself milking a thousand a day. 

The patients are the most beautiful beings that ever 
lived. They have married seven hundred millionaires, 
have twenty thousand children, all of whom have gold 
slippers and gold dresses ; they themselves wear only diar 
mond trimmings ; they can fly away in the air to a world 
where there is a castle ten thousand miles long filled wit^ 
lovely people who do nothing but amuse themselves. They 
are not human but divine, can create a universe, visit all 
the stars, have sent Christ to Mars ; whatever they touch 
turns to gold. They know all sciences, are the greatest 
physicians in existence; will build a hospital of marble 
twenty stories high, provided with a bar for the doctors, 
where the choicest wines and the best Havana cigivs 
will be supplied; and there will be a dissecting room, with 
a huge ice box, where ten thousand bodies can be kept all 
the time. 

They will build a timnel through the earth and bring 
all the Chinamen here to work. One patient said Uiat he 
was going to build towns ; that he had been to Washington 
to see the President, that he wanted six thousand billion 
gun-boats, one million bomb-shell boats, one million marines, 
and that he would cross the ocean and blow up all of the 
countries and bring the people out west and put them on 
farms ; that he would blow up the Queen's buildings, and 
that he would give each one of the marines two bags, and 
each would have to go two times in order to bring away 
the silks and diamonds. 

These delusions are almost entirely self-centred. They 
may change rapidly, each day new and more extravagant 
ideas appearing, which axe filled with the most glaring 
contradictions. In women the tendency to expaosiveness 
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is less marked. Hallucinations are rarely encountered and 
never take a very prominent part in the disease picture. 

Consciousness becomes somewhat clouded after the de- 
velopment of the delusions, and may be from the onset, 
especially where it is subacute. There is usually disorien- 
tation as to place and persons. The patients are too much 
absorbed in their numerous ideas to note the surrounding 
or to take account of time. Later they become acquainted 
with the place and a few of the persons, but they rarely 
know the month, day, or the year. 

The content of thought is centred entirely about self 
and the many varied delusions. At first it is usually 
coherent, although at times, in connection with great 
psycho-motor restlessness, there may be incoherence, dis- 
tractibility, and sometimes flight of ideas. The patient 
is usually talkative, and may produce a continuous stream 
of delusions. Incoherence of thought is more evident in 
their letters, the following being a sample : — 

" Dbab Billt : The early part of the twentieth cen- 
tury has made wonderful strides from its start, and but 
for a fortimate accident the men of science, education, 
culture and God-like Christianity, and women of gazelle- 
like charms, whose very presence is a panacea, would have 
come far short in the greatest desideratum on earth or the 
whole universe. The tortures of the Spanish Inquisition 
have been found to be the greatest elixir for the health 
of those whose only relief to that time had been the 
tender arms of our Saviour. Our laws have been changed 
and perjury, tiieft, deceptions of every conceivable manners 
of conveyance of information have been cut off, violence, 
and assault and battery. What a glorious century I This 
has been a year that can never be forgotten. N— o 
became a Christian the last of the year. Billy became a 
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Christian. It would have been a case for those scientific 
men to make a study of unheard tortures to cure this. 
Grandior malum grandior bonimi." 

The emotional attitude corresponds closely to the content 
of the delusions ; the patients are cheerful, happy, hopeful, 
contented, exalted. Everything in the environment is pleaa- 
ing ; they are in luxurious quarters, have the best of food, 
plenty of servants, fine clothing, fast horses, uid are asso- 
ciated with the finest men in the worid. It often happens 
that for a short time, a few moments or hours, rarely days, 
they lose spirits and become depressed, complaining of con- 
finement, and expressing hypochondriacal delusions, or weep 
bitterly because of harassing persecutions. Even when 
most miserable it is possible by suggestions to reestablish 
the feelii^ of well-being, showing the great instability of 
the emotional condition. Irritability is always present, 
manifesting itself upon the slightest provocation. Di»- 
agreements or doubts relative to their superiority or 
immense wealth may arouse anger or even an aggressive 
attack. Later in the course of the disease this disappears, 
leaving the patients in a uniform state of quiet cheerful- 
ness in spite of their bedridden condition with filthiness, 
paralysis, and even contractures. A paretic on his death- 
bed, when asked how he feels, often says with some ani- 
mation, ** fine, fine." 

The ^sycAo-motor condition exhibits more or less excite- 
ment from the onset and may reach an extreme degree. 
At first the patients are restless, bustling about on new 
and important business, remaining up until late at night, 
devising plans, wriljng many letters, travelling about from 
place to place. They are very talkative and make con- 
fidants of every one they meet. For short periods in the 
course of the disease they may develop extreme restless- 
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ness, with insomnia, complete clouding of consciousness, 
recklesanesa, aggressiveness, and impulsiveness. They 
shout from fear, mutilate their own bodies, and rush about 
blindly diving into any obstacle. It is impossible to 
attract their attention or to get coherent answers. They 
fight oS imaginary enemies and shout threats and curses. 
These conditions of excitement rarely last longer than a 
few hours or days, disappearing gradually, and usually 
leave the patient in a state of more profound deterioration. 

In actions the patients soon become foolish and show 
a lack of judgment and moral obtuseness. They develop 
bad habits : smoke or swear, enjoy telling obscene stories, 
seek the company of lascivious women, and become dis- 
orderly in dress and careless in appearance. They may 
assault or commit thefts, but every action shows an 
absence of plan, recklessness, and utter disregard for 
others. When confronted with their observed behavior, 
it is all denied with perfect serenity. 

As the disease advances, the activity is limited to the 
production of unintelligible letters and plans, scribbling 
on paper, and collecting useless rubbish. The patients are 
happy and contented throughout it all, invariably assert- 
ing with brightening countenance that they are feeling fine. 
They may be heard mumbling to themselves, " millions," 
"fine horses," ♦'beautiful women," "grand mansions," — 
mere relics of former ideas which now represent the last 
traces of their intellectual life. It sometimes happens 
that the expansive form passes over into the depressive, 
and vice versa, and this may take place several times, 
simulating the picture of manicnlepressive insanity. 

The expansive form comprises from fifteen to sixteen 
per cent, of the paretics, and the duration is more prolonged, 
less than one-third of the cases dying within two years. 
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A few cases extend tliroiigh seven to fifteen years. Remi»- 
sions occur in one-third of the cases. 



Agitated Foem 

This form is characterized by its relatively sudden onset 
with a condition of great motor excitement and the pres- 
ence of the most extremely expcmsive dehmons, great cloud- 
ing of consciousness and a short course. 

It represents a special group of the expansive form and 
constitutes about ten per cent, of the paretica. It may 
usher in tiie disease process, presenting great similarity to 
the picture of deHrium tremens. A change of disposition 
is often noticed for a time previous to the sudden out- 
break. The patients suddenly become very enei^etic, 
expressing a pronounced feeling of well-being. They are 
bom again, possess the ambition and the strei^th of ten 
thousand men ; could carry an ocean vessel or fly to the 
moon in a second. They have acquired all knowledge, 
can educate a thousand men an hour, teaching them to 
speak every known language. They themselves axe God, 
God over God, have created God and the universe ; have 
been everywhere from the heights of heaven to the depUis 
of hell. They are now establishing a new method of 
reckoning time; by their decree the days are to be one 
thousand hours long, and tlie weeks are to contain one 
thousand days, and the years ten thousand months. They 
know how to create animals, and by a new formtda man 
shall be increased a hundred-fold in size and shall have 
a third eye. The world moves and stands at their com- 
mand. They are interested in all wars and have mar- 
shalled huge armies. All great battles have been won by 
them. Their wealth is fabulous, more than any one man 
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ever possessed before. All quantities are reckoned in tlie 
ton tiiousand billions; they own ten thousand billioD 
houses; ten thousand billion cows; ten thousand billion 
acres of land, etc. Their houses are built of Italian 
marble, wiili gilded domes set with diamonds ; the floors 
are of onyx, all fumitute is of pure gold, and the hang- 
ii^ are of the finest fabric, tximmed with pearls and 
sap^ires. Their ideas become more and more expansive, 
and finally seem even to siurpass the bounds of imagina- 
tion. 

Very often they give expression to a few pessimistic 
ideas which may be hypochondriacal : they are suffering 
untold misery from sharp pains in the back ; some one 
entered the room at night and disembowelled them, so that 
the following morning they could not go to stool ; miles of 
fine electric wires have been placed in the flesh, about the 
limbs and completely filling the skull, through which elec- 
trical currents are nightly applied, causing the flesh to 
bum. There may be some insight into the failing mem- 
ory and the defective nutrition, which leads them mo- 
mentarily to fear that they are suffering from cancer of 
the most malignant type, but at the same time one is 
assured that they are undei^oiag a process of purification 
which will leave them healthier and mightier. Sometimes 
they are perplexed at their own stupidity for allowing 
themselves to be confined in a hospital instead of going 
to Europe to constmmiate a deal by which millions would 
have been made. Hallucinations of sight and hearing 
may be present, but are not prominent, failing to influence 
the clinical picture to any extent. 

The psycho-motor condition is much disturbed, showing 
great restlessness and occasion^,! impulsive movements. 
The patients are talkative, sii^, laugh, shout, and prattle 
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away like children over their innumerable plans and many 
pleasures. They are constantly in motion, going from 
one thing to another, working in a planless way on vari- 
ous schemes, scribbling imintelligible letters to millionaire 
Mends, issuing commands to military staffs, and sending 
cablegrams to the different crowned beads. They have 
no care for themselves, n^Iect personal appearance, foi^t 
about eating, smear their dresses or the walls with the food 
placed before them, masturbate, and expose themselves 
indecently. 

The association of ideas is somewhat incoherent, passing 
rapidly from one idea to another, often witb a fligbt of 
ideas. It centres entirely about themselves and their plans. 
There is a marked irritability, interference quickly leading 
to an outburst of passion, with cursing, threats, and ag- 
gressiveness. The emotional attitude is usually one of 
great exhilaration. Physically, tJie condition of nutrition 
suffers profoundly, and there is a great loss of weight, 
because of the small amount of food ingested and great 
restlessness. The temperature may be subnormal. 

A few cases of the agitated form may be diaracterized 
as the " gc^aping variety," in which there is a rapidly fatal 
course with a clinical picture very similar to that of an 
** Acute Deliritmi." These cases present an extreme grade 
of excitement and profound clouding of consdousness, lead- 
ing in a few weeks or months to fatal collapse. This con- 
dition sometimes represents the end stage of the agitated 
or of the depressed form. The patients are completely 
confused, unable to comprehend the surroundings or to 
respond to questions. They are noisy, shouting and sing- 
ing, producing an unintelligible babble, with many repe- 
titions of syllables or piurely inarticulate sounds. The 
restlessness is extreme, the patients being in constant 
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motion, pounding the bed or wall, forcing the legs up and 
down, running about the room, slapping tlieir hands, waltz- 
ii^ to and fro, and bruising themselves extensiyelj by their 
reckless movementa. The weight falla rapidly, the tem- 
perature becomes slightly elevated, and the heart's action 
feeble and irregular. Epileptiform and apoplectiform 
attacks are frequent. After a few weeks or months the 
restlessness subsides into a condition of stupor, in whidi 
the movements are uncertain and tremulous. The tem- 
perature becomes elevated as tlie result of infection from 
the various woimds or acute decubitus, the mouth is filled 
with sordes, profuse perspiration and diairhaea appear, 
which with heart failure 1^ to death. 

Bemissions occur in one-fourth of the cases. Paralytic 
attacks are frequent. The duration in more than two- 
thirds of the cases is less than two yearn. 

Depbsssed Fobh 

This form is characterized by the depressed tone of the 
emotional attitude and of the delusions throughout the whole 
course of the disease. 

The onset of the disease in this form is insidious. The 
patients notice their failing memory, their decreasing power 
of application, their greater weariness upon exertion, and 
their change of disposition. The mind becomes centred 
upon their condition and they become despondent over it. 
The persistent headaches, the numerous pains, and failing 
memory lead them to consult one physician after another. 
They soon become hypochondria/xil, claim that they are 
syphilitic, that they can never recover, and that they ^e 
suffering from a complication of diseases. Very often 
this condition is primarily diagnosticated and treated as 
neurasthenia. 
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Their hypochondriacal complaints sooner or later become 
entirely senseless. They then complain that the scalp is 
rotting away, the skxill is filling in with bone, causing the 
brain to shrink, the mouth is filled with sores, the sense 
of taste is lost, the throat is clogged up, so that food passes 
up into the br^, the stomach is melted away, and the 
intestines are so paralyzed that there has been an accumu- 
lation of excrement within them for many months, the 
kidneys have been moved, so that water passes directly 
through them. They claim that they kg dead, the blood 
has ceased to circulate, and they have turned to stone. The 
testicles have dried up, and their manhood has disappeared, 
a false passage has formed so that the " vital fluid " passes 
out of the rectum. In connection with these ideas they 
are constantly fingering different parts of the body, espe- 
cially the face and sexual organs. They may sit for hours 
with hands on their throat for fear feces will pass into 
the mouth, or may lie abed as if dead, claiming that they 
would fall apart if moved. 

Delusions of self-accusation are usually associated with 
these hypochondriacal ideas and occasionally predominate 
in the clinical picture. The patients believe themselves 
great sinners, that they have committed the unpardonable 
sin, must die on the cross, have stolen property, and 
injured their children. They have caused the death of a 
friend by negligence, and eveiy one knows that they are 
murderers. They persist that they have ^ways been 
impure and have led many astray. A patient moaned for 
months because he had not provided his family with suffi- 
cient food and was being held up to the whole world as an 
example and must suffer the penalty of death. Teiy often 
in connection with these ideas of self-accusation they are 
fearful, because they are being constantly watched, expect- 
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ing at any moment to he imprisoned or carried away to 
the scaffold. 

Iklusiona of j>eraecution may exist independently of the 
self-accusations, when they suspect plots against their 
lives, and complain that their families are being outraged. 
They are being regarded as desperadoes on whose head 
Uiere is a high price. The troops have been summoned 
to escort them into exile. 

HaUvanations of hearing often accompany these vari- 
ous delusions. The patients listen to the reading of their 
own indictment, are slandered by a crowd of men outside, 
or overhear an intrigue against them. 

The conadouamsa soon becomes much clouded. There 
is considerable disorientation, friends are mistaken, and 
time is confused. Occurrences in the surroundings have 
reference only to themselves. The bathing of otters 
su^ests to their minds that they have polluted their 
fellow-patients, and the preparation for tlie morning walk 
signifies that the whole company are getting ready to 
attend their public prosecution. At the table others are 
deprived of food on thdr account. In this condition 
they develop great anxiety with restlesfoiess ; pace back 
imd forth in their rooms, moaning and grouiiug, some- 
times uttering single expr^sions, as "death," "destruc- 
tion," pick at their finger-nails, pull out their hair, are 
unable to eat, and refuse to enter the dining room or even 
leave their own rooms. Every unusual sound causes them 
to shudder uid shrink back father into their rooms, 
because of intense fear. Finally they cannot be persuaded 
to leave the bed, but lie huddled up at one side, with tiie 
head buried in the clothing. In this condition they may 
attempt suicide or mutilate their own bodies ; one patient 
tore tlirough the anal sphincter into the vagina with her 
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hand. Extreme anxiety with restlessness does not exist 
very long at a time, usually only for a few hours or a 
few days. In the interval the patients are quiet but 
despondent and seclusive. Although retaining many of 
the depressive delusions, they show no emotion. 

The mental depression is not always imiform, as one 
occasionally notices a feeling of well-being or indifEerence, 
and some himior, which by the shorter duration serves 
to differentiate this depressed condition from that found 
in other psychoses, especially melancholia of involution. 
Stuporous states appear at times, when the patients are 
mute, perhaps resistive, lyii^ abed in one position oblivi- 
ous to the surroundings, refusing nourishment and allow- 
ing the feces and urine to pass unheeded. They may be 
emotional at times, and even lachrymose, or may show some 
anxiety. Hallucinations and illusions may be more or 
less prominent or entirely wanting during the stupor, 
which may last for several months. 

A few cases occur in this form, which simulate for a 
time paranoia or the paranoid form of dementia prescox. 
The chief symptom is a coherent sjrstem of delusions of 
persecution with clear consciousness, a coherent train of 
thought, and a normal emotional attitude. After some 
months, or perhaps a year, contradictions, infrequent repe- 
titions, or incoherence in thought and weakness in manner 
make it evident that there is a rapid deterioration process. 
The patients adhere to the delusions less persistently, the 
delusions fail to form ihe basis for flieLr actions, and their 
judgment shows great weakness. 

The depressive form of dementia paralytica comprises 
one-fourtli of the cases, and appears rather late in life, 
mostly after forty years of age. Bemissbns in this form 
are rare, occmrring in less than twelve per cent, of the cases. 



itized by Google 



DRMRNTIA PAK&LYTICA 241 

The course is rather shorty aa the greats number die within 
two years. 

Course. — Dementia paralytica has been divided into 
three stages by many writers: the stage of onset, the stage 
of acute symptoms, and the terminal stage of dementia. 
The lines of division are very indefinite, as the first stage 
may very quickly paas into the acute stage, when the 
symptoms remain in abeyance for a few years, or the case 
may be one of apathetic deterioration from the onset, 
devoid of any prominent symptoms indicative of definite 
stages. The terminal stage is apt to be prolonged. In it 
the patients are dull, stupid, apathetic, entirely indifferent 
to their surroundings, unable to care for themselves or 
occasionally expressing incoherent fragments of former 
delusions. They sit unoccupied save for the taking of 
nourishment, to which they often have to be helped. The 
physic^ ^mptoms in this stage advance to general paresis 
of all of the muscles, necessitating confinement in bed. 
Sensation is greatly impaired, muscular atrophy and weak- 
ness beoome marked, and finally contractures appear. In 
the end patients become nothing more tlian vegetating 
organisms. The physical signs in the different stages vary 
considerably and stand in no definite relation to the mental 
symptoms appearing before, simultaneously with, or follow- 
ing the latter. 

The two important factors in the course of the disease 
are paralytic attacka and remissions. The attacks may 
appear at any time during the course, producing an imex- 
pected progress in deterioration or even a fatal tennina* 
tion. They may usher in the disease, being followed by a 
condition of advanced deterioration, but more frequently 
occur during the terminal stage. These attacks appear 
most frequently in the demented and the expansive forms. 
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Memissions are most often encountered in the agitated 
and expansiTe forma and very rarely in the demented 
fonns. The improvement which is usually rapid, appears 
only during the earlier stages of the disease. Both the 
physical and mental symptoms show marked improve- 
ment ; the consciousness becomes clear, the content of 
thought coherent, and the delusions and hallucinations dis- 
appear. The patients often look back upon their psychosis 
as a sort of dream without a clear insight. In the course 
of a month or two they may have so far improved that as 
far as limited associations of the institution permit, they 
appear perfectly well. When at liberty, however, it is 
apparent to their friends that they have lost their former 
mental energy, they ture easily, and axe changed in di»- 
position. Yet they are usu^Iy eager for emplo3rment and 
disregard the advice of. the physicians to exercise cu%. 
Some of the patients are able to engage successfully in 
their former occupation and support their families. In 
other cases the remission is only partial, the patients be- 
come clear and coherent, while the expansive and depres- 
sive delusions disappear -, but there still remains a tendency 
to excessive activity, with a desire to enter into uncertain 
business ventures, to be lavish with money, careless in 
personal appearance, and irritable and fretful in disposi- 
tion. The duration of the remission seldom lasts over 
three or foiir months, but in some cases it extends over 
three years. 

Diagnosifl. — In the diagnosis of dementia paral3^ica the 
essential symptoms are defective memory and attention, 
weakness of judgment, emotional indifference, change of 
moral character with greater pliancy in conduct, and the 
physical symptoms, of which defective pupillary reaction 
is the most prominent. According to Siemerling ninety- 
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two per cent, of immobile pupils belong to paretics. Defec- 
tive speech with slurring, inability to arrange syllables and 
words in proper order, and tremor of the facial muscles, 
are almost sure signs of the disease. The apoplectiform 
and epileptiform attacks without residual motor paralysis, 
if epilepsy, alcoholism, uremia, and diabetes can be ex- 
cluded, point to dementia paralytica. 

The disease is distinguished from neurastfienia by the 
absence of insight, failure to carry out medical aidvice, and 
lack of improvement with simple relaxation. Neurasthe- 
niacs appreciate too keenly their illness, exaggerate their 
symptoms, and at the same time try to alleviate their con- 
dition. They complain of failing memoty, which really 
does not exist, while paretics often fail to recognize such 
mental defect. The physical symptoms of neiu-asthenia 
are confined to dizziness, slight stammering when embar- 
rassed, and fine tremor of the tongue, with increase of the 
tendon reflexes. One should at least think of paresis when 
neurasthenic symptoms appear for the first time in middle 
life without adequate cause. 

The depressive form of the disease is distinguished from 
mekmcholia of involution by the presence of mental deterio- 
ration, weakness of judgment, moral instability, failure of 
memory, defective time orientation, sDliness and incohe- 
rence of l^e delusions, and presence of physical signs. The 
meluicholiac shows a greater prominence of self -accusations 
and infrequent clouding of consciousness, except in cases 
with great prominence of hallucinations and delusions, 
where the differentiation must depend almost entirely upon 
the presence of physical signs. 

The depressive forms of manio-depressive insanity are 
distinguished by the absence of any signs of mental dete- 
rioration and by the presence of retardation among the 
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motor phenomena. In the stuporous states the manio- 
depressive patient partially apprehends his eurroimdings, 
although he takes no part in them ; he showa some anxiety 
and discomfort when interfered with and seldom moves 
voluntarily, while the paretic is unable to comprehend his 
surroundings, fails to heed threatening attacks, and occa- 
sionally moves freely and even restlessly. 

The mamac<d forrm of mctnie-d^esswe insanity are dif- 
ferentiated from the expansive and agitated forms of pare- 
sis by the pressure of activity and the absence of mental 
deterioration. The paretic is unable to recall correctly rec«it 
events, and especially the date of their occurrence. His 
delusions are more extreme, fantastic, and contradictory ; 
his emotional attitude is variable, and dependent upon the 
surroundings and suggestions. The maniac, on the other 
hand, is more alert and quick in apprehending when his 
attention can be attracted, he shows an acute memory, his 
delusions are leaa often contradlctoty, are expressed with 
less assurance and more facetiousness, and he is seldom 
contented and less pliable. 

It often happens that periods of excitement at the onset 
of the disease are mistaken for delirium tremens, especially 
where early paretic symptoms have escaped notice in an 
alcoholic. In the paretic there ia a profound clouding of 
consciousness, and an absence of terrifying hallucinations of 
sight and hearing, while the alcoholic presents the charac- 
teristic mixture of anxiety and humor. 

Dementia prcBcox is differentiated by the absence of the 
characteristic physicfJ signs, less prominent clouding of 
consciousness, the presence of mannerisms ; and the 
catatonic forms by the stereotyped actions and speech, 
and negativism. The paranoid forms do not show paretic 
inability to comprehend the surroundings, require consideiv 
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able time for the delusions to equal in expansiveness those 
of paresis, and the coherence in thought is well retained. 

Senile dementia, which is also due to extensive degener- 
ation in the cortex, may be recognized by Uie age at onset, 
the more prolonged course, comparative poverty of delusions 
and absence of characteristic motor symptoms, excepting 
partial paralysis and apoplectiform attacks, the last of 
which in senile dementia are usually followed by signs of 
motor paralysis, which persist for at least a few weeks. 

Cases of cereal tuTnor occasionally run a tjrpical «>ur8e 
of the demented form of dementia paralytica, the only point 
of differentiation being tlie cupped optic bisc. Usually brain 
tumors give evidence of foratl motor symptoms, ajid are 
associated with very little mental deterioration. 

CerebrcU lues, when not focal and when occurring later 
than ten years after the primaiy infection, cim be dis- 
tinguished from dementia paralytica only with difficulty. 
It usually shows marked improvement under the influence 
of anti-syphilitic ts^atment, but even Uiis is not a sure sign, 
as the improvement may be only temporaiy, the disease 
later running a typical course of dementia paralytica. 

The prognosis of the disease is decidedly unfavorable. 
Death occurs in the vast majority of cases wiliiin two 
years ; the length of life, however, varies in the different 
forms; a few cases survive five or six years. One case 
of eighteen years has been reported. The immediate causes 
of death are paralytic attacks, pneumonia, and intercurrent 
diseases, sometimes septicfemia following infection from 
wounds, sometimes suffocation caused by food entering 
the lur passages ; but the usual manner of death is from 
marasmus and heart failm«. The patients become emaci- 
ated, the muscles atrophy, the heart weakens, the pulse 
becomes imperceptible, and life gradually flickers out. 
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The treatment of the disease is purely symptomatic, the 
first requisite being forced rest, with the removal from busi- 
ness and uncomfortable surroundings, and the establishment 
of a suitable routine in the physical and mental life. Quiet 
and tractable patients in good circumstances may be Seated 
at home, but others require hospital treatment. Suitable 
rest and relaxation caimot be procured at a fashionable 
health resort with the bath cures, massage, and numerous 
attractions. Next to rest, there should be planned a 
nutritious diet, abstinence from alcohol, coffee, tea, and 
tobacco. Moderate exercise in the open air, and care- 
fully executed hydrotherapy and light massage are of 
great value. The administration of anti-syphilitic treat- 
ment is more often detnmental than helpful. The 
cases of marked improvement claimed to follow its use 
only coincide with the average number of expected remis- 
sions, while in many cases in which there is no improve- 
ment, deterioration eeems to be more rapid and profound. 

The conditions of excitement are usually relieved by 
prolonged warm baths, given at a temperature of ninety- 
eight to one hundred d^rees, and from one-half to two 
or more hours in duration. In conditions of excitement 
with extreme filthiness, the patienta may be kept in the 
bath continuously for some days.^ 

^ Where the warm bath ib maccessiblev the cold packs may be sabstitated, 
which ia the hands of several AmericaQ phTsicians seenu to gire exoellent 
reanltB. The packs to b« eflective most b» propetlj applied. The partial 
pack lunally snfflces to bring about the dedred rasalt, applying it to the 
lower extremitiee, or to the anus. In the whole pack a large and heavy 
woollen blanket is spread npon the mattress, and over it is laid a coarse linen 
sheet, well wrung oat in water of a temperature from nxtj to seventy 
degrees, so placed that the patient can lie at the junction of the middle, and 
right third of the sheet. When the patient is in position, with the wins ele- 
vated, and provided with a wet tnrban, the right porUon of the sheet is drawn 
across the body and tncked. The arms are lowered to the ^de and covered 



itized by Google 



DEMENTIA PARALYTICA 247 

The conditions of extreme anxionB unrest with excite- 
ment seldom yield to any form of treatment. If pro- 
longed warm baths or cold packs fail, one may try lai^ 
subcutaneous injections (one and one^lf pints) of normal 
salt solution, which can be repeated twice daily for a 
week. 

In the last stages of the disease, extreme cleanliness is 
the essential requisite. It is only by ttifl means that bed- 
sores can be avoided. The bed-clothing must be kept dry, 
clean, smootii, and free from crumbs, and tiie body fre- 
quently cleaned witii cold water and alcohol. Frequent 
changes of the position of the body prevent the occm> 
rence of hypostatic pneumonia. Acut« decubitus, once 
formed, is very obstinate and should be treated surgically 
as an ulcer. The nourishment in this stage must be 
liquid, in order to prevent choking. Daily observation 
of the condition of the bladder and bowels is also neces- 
sary. Finally, the mouth should be kept thoroughly 
clean. The paralytic attacks may yield to ice packs on 
the head or to amylene hydrate (thirty to sixty min- 
ims) or chloral hydrate, the former of which may be 
given by subcutaneous injections in a five to ten per cent, 
solution. 

with the left portion of the sheet, which is drawn ociobb the body and secniely 
tucked, eapecially i^ut the neck and feet. The patient is then coveted with 
several woollen blanketa. The dnratioii of the pack Bhonld be from on^-hatf 
to one hoar, and may be followed by brisk rubbing with alcohol. The dura- 
lion of the partial pack may be more extended than that of the whole pack. 
When the patient falls aale^ in it, it is not necessary that it be removed 
until he awakes. There is no harm in an immediate renewal of the partial 
pack. It should be remembered in the application of these partial packs, as 
well as in the whole packs, that all air most be excluded from in under the 
cover of woollen blaakets, for which pocpose many use a final covering of 
rubber cloth or oil silk. 
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ORGANIC DEMENTIA 

The psydioses ariaiiig from organic disease of the braiii 
are described under two divisions according as the leedons 
are difiose or localized. 

DnTiTSB Lesions 

Foerstner has described a condition of gliom of the 
superficial layers of the cortex with cyst formation and 
atrophy of the nervous elements, which clinically is rep- 
resented by infantile convulsions or imbecility, and a pro- 
gressive mental deterioration with weakness of memoiy, 
speech disturbance, optic atrophy, and even tabetic 
symptoms. 

Besides the difEuse Bderosis of the brain, with prt^pres- 
sive mental deterioration, hemipl^ia, convulsive attacks, 
increaae of the patellar reflexes and spasms, Homen' has 
called attention to a condition similar to the demented 
form of paresis in chiMien of the same partita, called 
delayed keredUary sypkUis. In it there is extensive 
endarteritis, and atrophy of neore fibres, especially in 
the frontal lobes, sli^t changes in the cell bodies, and 
aa increase of neuroglia. 

Alzheimer* and Binswanger' designate as arterio- 
sclerotic insamty, a peychosis characterized by gradual 
development with headache, vertigo, initalnlity, loss of 

» ArchiT. f . Psy., XXIV, 1. 

• Beriin. klin. Wochenachr., ISM, 4S. 

*Allge]n.ZeitBohr.f.Fto7oh.LI,800; sbenda, Lm, 868. 
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memory, and stupidity, and many remissions with traosi- 
tory periods of brightness and normal behavior even in 
dementia; physically by disturbances of speech, both 
paretic and aphasic, and frequent circumscribed paralyses. 
It appears from the fortieth to the fiftieth year. The 
vessels present diffusely, sometimes also in circumscribed 
areas, thickened walls, dilated lumina, many miliary aneui> 
isms, and capillary hemorrhages, and there is an increase 
of neuroglia, and degeneration and atrophy of the cortical 
neurones. Arteriosclerotic changes in the other organs 
are prominent. 

Binswanger has also described encephalitis ax^xxniiecAis 
chronica progressiva, which appears in senility, involves 
especially the posterior portions of the cerebrum, and is 
characterized by an atrophy of the corona radialis with 
dilatation of the ventricles. Clinically there is progres- 
sive dementia with many persistent focal lesions. 

The mental condition accompanying Tmdtiple sclerosis 
depends upon the dlffuseness of the process. In the difhise 
lesions there are general progressive mental deterioration 
and confusion or excitement, as well as nystagmtas, inten- 
tion tremor, and scanning speech. 

Localized Lesions 

Of the localized brain lesions, the most important are 
tumors, abscesses, hemorrhages, emboli, and thrombi. 

In laige brain twnors the mental symptoms are more 
apt to depend upon the intracranial pressure, and as such 
consist of dulness, a certain insensibility, and apathy which 
increases to lethai^. If the tumor is of slow growth, 
causing disintegration rather than displacement, the mental 
symptoms may be very slight imtil near the end. 
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Cereal abscess of gradual development may be un- 
accompanied by any mental symptoma until far advanced, 
when atupor appears with or without convulsive attacks. 
In more rapid cases of traumatic character, stupor is the 
most prominent symptom, in which there may be some rest- 
leaeoiess, lesiatance, or delirious behavior with incoherent 
speech, sometimes associated with aphasia, slow pulse, 
Cheyne-Stokes respiration, and epileptic attacks. 

The mental disturbance accompanying cerebral hemor- 
rhage or embolism, at the time of the insult is one of clouded 
consciousness with disorientation and confused actions, 
sometimes accompanied by motor resistance and loud 
talking or outcries. When the patients become oriented 
ttad quiet, the memory is found to be defective, espe- 
cially with reference to the time of occurrence of events 
of Uieir former life. Many are quite unable to calcu- 
late time. Besides this, there is frequently failure of 
memory for certain definite groups of ideas, as, for proper 
names and numbers. It is often very dif&cult to estimate 
the mental capacity of patients, because of aphasic or 
paraphasia disturbances. Patients of good mentality are, 
for this reason, sometimes considered imbecile. Extensive 
lesions in ^e cortex produce general mental enfeeblement 
with dejective judgment and difficulty and slowness of 
thought. Occasionally ideas of persecution appear. In 
emotional attitude there is a great tendency to fluctua- 
tion } at one time the patients are lachrymose, petu- 
lant, and quforelsome, at others careless, indifferent, and 
even stupid. Besides showing a constant tendency to 
excitability, tiiey may also present transitory periods of 
motor excitement, with great talkativeness and expansiTe 
ideas. These latter states are often associated with 
postapoplectic and epileptiform attacks. Moral obtuse- 
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ness becomes evident in tbe lack of regard for the family 
and social customs, as well as the great selfishness and 
lack of interest in matters which formerly most concerned 
them. The patients may begin to drink, loaf, and squander 
their property. 

A considerable group of cases of mental disturbance 
follow head injury. Insolation is regarded as a form of 
head injury. The immediate result of severe cerebral con- 
cussion ia apt to be a condition of unconsciousness, which 
may last from a few horn? to several weeks. In this state 
the patients are completely disoriented, without memoiy 
for passing or previous events, or at most, a very vagae 
memory, and show a marked tendency to fabrication. 
Thought is slow and difficult. They are usually irritable, 
emotional, sometimes talkative, and often restless. There 
is no insight 

The secondary effects appear as a permanent diange in 
the personality. Following the injury, tliere may be no 
striking sjrmptom except that the man is changed. This 
alteration may consist of unusual fatigue upon slight 
exertion, forgetfulneaa, inattention, imwonted timidity, 
moderate depression, and a tendency to irritabilil^ which. 
may extend even to an exhibition of paasion. There is 
almost always increased susceptibility to alcohol. Peii- 
odical exacerbations of the symptoms is a striking feature. 
Among the nervous symptoms the most prominent are 
oonvulfiions, irresponsive or unequal pupils, deviation of 
the axes of the eyes and of Uie tongue, and defective 
hearing. 

Difficulties in diagnosis arise in most of these different 
mental distiurbances, especially in differentiation jErom 
dementia paralytica. The etiological factors, the character 
of the onset, the clinical course of the psychosis, taid the 
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character of t^e nervous symptoms are the most imporbint 
aids in the diagnosis. Symptoms indicative of a circum- 
scribed lesion do not point to parens. Brain tumor is occa^ 
sionally mistaken for hysteria. 

The treatment is of little avail except in syphilitic focal 
lesions, abscesses, and a few cases of tumor, and also in 
traumatic psychoses with depressed fracture of the cal- 
varimn, or with the formation of hematoma of the dura. 
Success in traumatic cases depends in great part upon the 
time of operation. If some time is allowed to elapse^ im- 
provement following operatioDS is only transitoiy. 
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The three forma of mental disease, melancholia, pre- 
senile delusional insanity, and senile dementia, described 
as involution psychoses, seem to stand in a causal relation- 
ship to the general physical changes accompanying invo- 
lution. The relationship is quite apparent in senility, but 
such changes may become evident in the characteristic 
mental disturbances occurring as early as the fifth decade. 
Naturally there is no distinct border line between the 
period of evolution and involution. The mental disturb- 
ances of the period of involution, used in a narrow sense, 
are always, in spite of many symptoms in conmion, of a 
somewhat different stamp than those characteristic of old 
age. Those occurring in the former period are called 
melancholia and presenile deluaionfU insanity, and the lat- 
ter senile dementia. 

MELANCHOLIA 

Melancholia is restricted to certain conditions of mental 
depression occiuring during the period of involution. It 
is to be distinguished from the melancholia of some other 
writers, who apply the term to any condition of depression, 
whether it enters into the picture of dementia paralytica, 
or is a premonitory symptom of acute delirium, or accom- 
panies hysterical insanity, etc. In this broad sense it 
simply expresses an emotional state. Melancholia, as 
applied here, represents two groups of cases, which are 
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characterized by uniform, d&prtssion vnth fear, various 
delusions of adf-accuaation, of persecution, and of a hypo- 
chondriacal nature, with moderate clouding of conscious-^ 
ness and disturbance of the train of thought, leading in 
the greater nuwher of cases after a prolonged course to 
moderate mental deterioration. 

Etiology. — The disease should be regarded as one of 
the evidences of beginning senility. The majority of cases 
occur between the ages of forty and sixty. It seldom 
occurs under forty or over sixty. Sixty per cent, are 
women. In women the disease appears a little earlier, 
seeming to bear a relation to the climacterium, while in 
men the onset is later. Defective heredity occurs in a 
little over one-half of the patients. External influences, 
such as mental shock, the loss of friends, illness from 
acute and chronic diseases, and surreal operations, seem 
to play a rather important part as exciting causes of the 
disease. 

Pathological Anatomy. — The anatomical changes whidi 
have thus far been noted are only those of arterio- 
sclerosis. 

Symptomatology. — The First Group of cases is the more 
common. Prodromal symptoms very often exist for many 
months, of which the most prominent are persistent head- 
ache, vertigo, indefinite pains, general debility, loss of 
appetite, constipation, palpitation of the heart, and in- 
creasing difficulty with work. 

The onset is gradual, extending through months uid 
sometimes even years. The patients become sad, dejected, 
and apprehensive, and find no enjoyment in their work or 
home environment. They are overpowered by doubts, 
fears, and self-accusations, refusing to be consoled by 
friends. They feel ill, complain of being dumb, confused. 
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and forgetful, and find it difficult to do anything. During 
thia period there are occasional days when they are free 
from apprehension and sorrow. 

Delusions of idf-a&MSoMjcm become prominent. Patienta 
become retrospective, many misdeeds are referred to in 
going over their past life, which are held as an adeqiiate 
basis for their depression. These retrospective self-accusar 
tions form a prominent symptom. Remote and often in- 
significant facta are recalled, auch as the stealing of fruit 
in diildhood, disobedience to parents and neglect of friends, 
which now cause them the greatest anxiety. They are 
perfectly wretched about it. Their whole life haa been 
made up of similar misdeeds. A patient was miserable 
because she had requested her sick sister to remain out of 
the kitchen ; another because at the death of her mother 
she had allowed herself to think of and mention the 
division of property. Many refer to former sexual indis- 
cretions. These references vary from day to day, or may 
be maintained with great firmness for a long time. 

A religious atram is very prominent in numy. They 
are wretched because they are not aa fervent in prayer 
as formerly ; they no longer possess real religious feelings, 
or have sinned against the Holy Ghost. The patients 
reproach themselves for everything j they cannot do any- 
thing right. Everything in the environment is a source 
of special anxiety to themselves; t^e lamentations of a 
fellow patient are directly the result of their own mis- 
deeds, otliers want for food if they eat. 

OUier delusions of fear are those of punishment for 
past misdeeds. The patients believe themselves damned 
by God ; t^ey will be turned out of their home, brought 
to coiui^ thrown into prison, or killed outright. People 
are waiting outside to cany them off, the death warrant 
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ia alieady signed. There is no need of taking food. 
They would ratlier starre amA suSer for ^eir misconduct, 
and even ask to be put out of the way. Sometimes they 
even exaggerate their misdeeds and confess crimes which 
they have never conunitted, in order to secure severer pun- 
ishment and obtain lelief for their guilty consciences. 

In other cases the delusions ate kypocJumdriacal in 
natmre. Patients insist that t^ey are the most unfortu- 
nate individuals in the world; the stomadi is gone, the 
lungs are filled up, shrunken, and all sensation lost. The 
brains and nerves are rotting away as the result of former 
sexual abuse. They fear that they are dying of consump- 
tion or cancer, and that they are going out of their minds 
and must end their days in an asylum. They maintain 
that the body has been poisoned, banishing all appetite, 
and now tiiey must starve. They also express consider^ 
able apprehension for themselves and families; they will 
be deprived of their hdme, some great calamity will visit 
them, the children will die, or they themselves will be 
robbed and killed, will be driven from the church and 
damned by God. 

These depressive delusions so thoroughly influence their 
actions that they become seclusive, eat sparingly or not 
at all, refuse to spend money, and clothe themselves and 
their children scantily. They give up everything because 
they have only a short time to live. Bbllucinations of 
hearing and sight accompany this condition, but they are 
usually indefinite and of short duration. The conscious- 
ness is usually clear. The patients are mostly well 
oriented. They may, however, fail to recognize where 
they are, claiming that they are in a prison, and they may 
mistake strangers for acquaintances, but in spite of this 
it may be readily seen that they comprehend well. 
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Thought is coherent and relevant, but the content is 
usually centred about the depressive ideas, to which they 
alwaya recur with great frequency, recounting their mis- 
deeds and the dreadful things to happen. Very often 
they show a tendency to repeat certain phrases, as "Let 
me go home, let me go home ; I want to see my children, 
I want to see my chUdren." There is usiially some insight 
into tiieir illness, the patients complaining that their head 
is not right, and readily submitting to treatment, but at 
tiie same time failing to recognize many symptoms of the 
disease aa such. 

In conduct tiie patients show a certain constraint and 
lack of freedom in movements, but are not onifonnly 
retarded, as in manic-depressive insanity. They may be 
indolent, sitting for hours, and even days, witii folded 
bands, or keeping to bed. Very many are restless, 
attempting to remain at work and to busy themselves 
in order to drive away their bad feelings. The counte- 
nance is sad, the figure loses its elasticity. The voice 
may be low and feeble, and the individual movements are 
rather listless. Attempts at suicide are frequent in tliis 
form, and very often are the result of deliberation, but 
witli a few they come as an impulse. 

The Second Group of cases is diaracterized by a greater 
predominance of delusions of fear, which aie apt to be 
exfxemely silly, and sometimes even nihilistic, many h^- 
lucinations, great clouding of consciousness, and some motor 
unrest. 

The prodromal symptoms and the onset are osually 
similar to those of the first group. The onset may be 
more rapid, especially in oases with prominent exciting 
causes. The slight depression soon gives way to extreme 
d^ection. The patients accuse themselves of horrible 
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crimes, which have led to their banishment or to threatoied 
execution ; have murdered their husbands, devoured their 
children, have brought sin upon the whole world. All 
wickedness is due to them, they have desecrated the 
communion bread, or have spat upon the image of Christ. 
They are totaUy unworthy, should be buried alive, no one 
should speak to them, hanging is too good, and they should 
be thrown into molten metal. External associations enter 
into and play an important part in their misery. Things 
about them seem unnatural and have a gloomy aspect, 
passing carriages are r^arded as a funeral procession, 
tiie tolling of the church bell indicates that some one 
has died. A spoon lying on the table means that medi- 
dne has been taken, and some one is now at the point 
of death. Hammer and nails found on the floor mean 
that a scafEoId is being secretly built for tiieir execution. 
Everything is awfully changed to them, friends and 
relatives are different, the sun and the moon do not 
shine the same, and the house is transformed into a- 
dungeon. The end of the world has come, they are now 
to be passed into a lion's den. The hypochondriacal ideas; 
are apt to be extremely absurd. The patients claim that 
they have no breath, the blood has stopped circulating, the 
eyes are rotting away, ma^ots are crawling iinder the skin, 
tmd the brain is solid rock. 

The depressive delusions in some cases become nihUistie 
{d&ire de negation), when the patients claim that nothing 
exists, there is no more food, no more houses, no mom trees, 
no cities, no day or night, no sun or moon, no one is alive. 
They are alone in the universe as tiiere is no world. They 
themselves have no name, no wife, no children. They can- 
not eat, cannot speak, cannot die. Occasionally sexual 
delusions of a silly character are present, the patients 
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maintaining that they have been outraged at night, are 
now in a house of iU repute, or eurrounded by men dis- 
guised as women. These depressive delusions are definite, 
coherent, and usually well retained. There are a few cases, 
especially those vriik progressive mental deterioration, in 
which a few expansive delusions appear. 

SaUudnaiions of both hearing and sight are very promi- 
nent. Yoicea are heard, the devil speaks to tiiem, strangers 
call them names and blaspheme, and bells are heard. 
Patients hear the evil thoughts of others, they see 
strange forms beside them at night, moving bodies and 
spirits. Occasionally they detect strange odors and tastes 
in food, and smell vapors at night. 

Consciouaness in this group of cases is usually much 
clouded, showing disorientation for time, place, and persons. 
The train of thought shows confusion, and is limited to 
various delusions, in the expression of which the patients 
are apt to show considerable repetition. Sometimes single 
phrases are repeated for hours, as " What did I do? what 
did I do ? My God ! my God [ " It is sometimes sur- 
prising, however, to find t^t they are able to answer 
questions coherently, and to clearly describe their sjrmp- 
toms. 

The emotiorKd attitude is uniformly one of depression. 
The basis for this emotional depression seems to be fear, 
a feeling of oppression, and inner anxiely. Some patients 
claim tbat it is as if a heavy weight was upon the chest. 
They are timid, uneasy, and feel as though homesick. The 
fear is increased by association with those who aie ac- 
customed to arouse in them the deepest feelings, while 
strangers and new environment create little emotional 
reaction. Emotional outbreaks may be present at limes, 
when the patients are greatly agitated, and may even 
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present a dreamy disturbance of consciousness. These fre- 
quently follow visits of relatives or some unusual occur' 
reuce. 

In conduct the patients are restless and agitated, bewail- 
ing their misfortune, wiinging their hands in agony, or pac- 
ing the floor. In their anguish some beat themselves, pull 
out their hair and pick at their finger-nails. Others groan 
and tremble, constantly repeating over and over single 
phrases, as " Tell me what shall I do, what shall I do ? " 
In this condition they have no time nor desire for eating. 
The attiie and general appearance are entirely neglected. 
The frequent attempts at suicide are here more often the 
result of impulse, in the accomplishment of which some 
&irly hack themselvee to pieces ; one womiui reduced her 
scalp to pulp with a hammer, fracturing her skull 
in several places, and without any r^^ard for pain; 
another devoured the ends of sulphur matches. Some 
of the patients are more composed, and are able to eat 
or lie quietly most of the time, only occasionally rising 
to gaze about them in fear or perplexity. While the 
individual movements are often slow, Uiey are not uni- 
formly retarded, as the patients are able to execute orders 
readily and quickly. A few cases present symptoms similar 
to those in the catatonic form of dementia prscox, such 
as stupidity, constrained positions, catalepsy, and echolalia ; 
while true negativism, stereotyped movemento, mannerisms, 
and impulsive actions are rarely encountered. 

Physical ^^mptonu. — The sleep is scanty, disturbed by 
dreams, and unrefreshing. The nutrition suffers uid tite 
wei^t sinks. Appetite is poor and digestion is de- 
fective, the bowels are veiy sluggish^ the tongue is 
coated, aaid the breath foul. The mucous surfaces are 
aiusmio. There are apt to be numerous subjective sen- 
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sations about the heart, such as palpitation, uneasiness, 
and a feeling of pressure. Circulatoiy disturb^ices are 
often present, as cyanosis, coldness and edema of the 
limbs. The pulse may be small and irregular or slow, 
and the arteries may give evidence of beginning sclerosis. 
Other changes indicative of senility are sluggish reaction 
of pupils, grayness of the hair, cessation of the menses, 
dryness and harshness of the skin. 

Course. — There is a gradual development, a prolonged 
duration, and a atill more gradual convalescence. In cases 
of recovety the whole course lasts at least twelve months 
to two years. Short remissions, during which there is 
only a partial disappearance of the symptoms, oocur 
throughout the whole course. Exacerbations often arise 
as ihe result of annoyance, fatigue, and excitation, sudi as 
that induced by visits. A gradual improvement of the 
physical symptoms, es^tecially an increase in weight, may 
be regarded as a favorable sign. The remissions become 
longer and more marked, and the apprehension gives way 
to irritability and fretfulness ; the patients then begin to 
display interest in work and reading. Even when con- 
valescence is well established, it is not unusual for them 
to have *' bad days," during which they are troubled and 
apprehensive. 

Diofnosis. — The greatest difficulty arises in distingui^- 
ing those cases of the depressive form of manio-depresswe 
insanity which appear for the first time in involution. The 
essential difference is found in the psychomotor condition. 
In melancholia the actions are all the natural expression of 
the anxious and irritable state of the emotional attitude, 
while in the depression of the manic-depressive patient 
there is retardation and slowness of involuntary move- 
ments. The irritability of the melanchoUac expresses an 
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inward anxiety, but the occasional irritability of ike 
manic-depressiTe ia accompained by some pressure of 
activity in conduct and speech. 

Considerable trouble maybe experienced in differentiating 
dementia paralytica. In melancholia one finds a subacute 
onset following definite prodromal symptoms ; greater or 
leas clouding of consciousness, a more consistent emotional 
attitude, and absence of evidences of mental deterioration 
early in the disease, while in dementia paralytica there is 
a gradual onset with early evidence of mental deteriora- 
tion, defective time orientation, poor judgment and memoiy, 
silly and contradictory delusions. Furthermore, the emo- 
tional attitude does not always correqxmd witii the ideas 
expressed, and consciouanese is more deeply clouded. 

Prognosis. — The prognosis is not favorable, considering 
that only one-third of the cases recover, the remaining 
two-thirds undergoing mental deterioration. However, 
at least one-half the cases improve so as to be able to 
return home and live comfortably, sometimes aiding in 
the maintenance of the family. Almost one-quarter die 
of intercurrent affections, mostly tuberculosis, within two 
or three years. The patients, being apatiietic and aneigic, 
taking little exercise and insufficient food, become more 
and more emaciated, and finally succumb to some infec- 
tious or chronic disease. The prognosis is leas favorable 
over fifty-five years of age. 

In those who improve, but do not recover, the depres- 
sion with the delusions disappear, and the consctoaBness 
becomes perfectly clear, but the patients fail to develop 
interest in the surroundings and to adapt themselves to 
any kind of work. They are dull, stupid, and indifferent. 
Others, who show deeper deterioration, after the disappear- 
ance of the marked delusional atate, fail to gain insight 
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and to recover coherence of thought. They are forget- 
ful, apathetic, and enthely unable to apply themselves. 
Residuals of former delusions as well as a few hallucinar- 
tions and some expansive ideas remain. Indications of an 
unfavorable outcome appear when the depressive give way 
to expansive delusions. These are rather scanty and weak. 
The patients believe that they have become wealthy, have 
been endowed with some special powers, have been called 
of God, and can heal disease. These ideas rarely influence 
the conduct to any extent. The patients sometimes regard 
those about them as important personages. Other favor- 
able changes are abatement of the excitement with reten- 
tion of the delusions, and the appearance of silliness, while 
depressive ideas are maintained. Fifteen per cent, of the 
cases which recover tend to recur, but in these the first 
attacks are very light. 

Treatment. — The first essential la the establishment of 
a "rest cure," which should include the removal of the 
patient from irritating persons as well as objects. It is 
necessary in most cases that the patients be confined in 
bed with short intermissions, with sufficient and constant 
attendance. In very light cases a suitable change may be 
found in removal to a different boarding-place or into the 
associations of a happy family. It is decidedly not advis- 
able to attempt distractions, such as might be afforded by 
long journeys, sight-seeing, and constant company. 

Next to forced rest in bed comes nutrition. The food 
should be nutiitious, given in small quantities uid at fre- 
quent intervals. Monotony in diet should always be 
avoided by consulting the taates of the patient. Careful 
regulation of the intestines usually improve the appetite. 
Extreme anxiety and restlessness often necessitate artificial 
feeding by stomach or nasal tube in order to maintain nutri- 
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tion. Insomnia, which is troublesome and often difficult 
to overcome, is best relieved by warm baths (ninety-eight 
to one-hundred degrees), which may be prolonged for an 
hour. These measures, well carried out, often render 
hypnotics unnecessary, the use of which is always in- 
advisable because of the prolonged course of the disease. 
Of the hypnotics alcohol is the most valuable. Of the 
other hypnotics, sulfonal and trional in ten to fifteen 
grain doses, the bromides, or paraldehyde one-hfdf to one 
fluid dram are the most useful. Hot malted milk before 
retiring may aid in inducing sleep. 

The distressing condition of anxious restlessness may be 
combated with opium or morphin in increasing doses. It 
should be given in rapidly increasing doses, even reaching 
fifty to sixty drops of Uie tincture of opium three times 
daily, which is later graduaUy reduced, as the restlessness 
subsides. This drug sometimes not only fails, but serves 
to aggravate the symptoms. Improvement from this 
source, if it is to occur, appears rapidly. Suicidal ten- 
dencies necessitate careful and constant watching, as 
melancholiacs are the most difficult to thwart in their 
attempts at suicide. This care must be as strenuously 
observed until recovery is established. The rest in bed 
should not be too prolonged ; later it is best that it be 
gradually replaced by short drives or walks, combined with 
daily change of scenery. 

The psychical influence which may be constantly exerted 
over the patients by those in attendance is of the greatest 
value in alleviating distress, modifjnng the delusions, and 
relieving the anxiety. For this reason the manner should 
be gentle, friendly, and assuring, and attempts should 
always be made to lead the thoughts of the patient away 
from dieir depressive ideas. Visits from relatives are 
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deleterious in the height of the disease. Finally, it is of 
utmost importance that the patients be kept under observa- 
tion and treatment until thoroughly recovered. A safe 
index of this may be found in the insight into tiie disease 
and the return of sleep and nutrition to their normal 
state. 
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PRESENILE DELUSIONAL INSANITY 

Thbke U a small group of cases appearing during inro- 
lution which are unlike either melancholia or senile de- 
mentia, partaking more of the characteristics of dementia 
prsecox. It has been tentatively differentiated and charac- 
terized by the gradual devehpmeni of marked imjxarment 
of judgment, aceompcmied by iwmeroiu vmaystematized, 
hypochmdriaaal, and persecutory delusions, and greatly 
increased emotioned vrritdnlity. 

Etiolt^. — The psychosis is rare, occurring only twelve 
times in ten years' experience. The majority of the cases 
are women, in whom the disease appears between fifty-five 
to sixty-five years of age ; while in men it occurs about 
the fiftieth year. There seems to be marked hereditary 
predisposition to the disease. As no other reasonable 
cause can be assigned, it is assumed that we have to 
do with a disease of premature senility on the basis of a 
morbid predisposition. 

The fact that the persecutory delusions of the genuine 
senile presents many similarities supports this view. How- 
ever, a more extended experience ia necessary to determine 
if this is a particular disease process. 

Symptomatology. — The onset of the disease is gradual, 
with a change of disposition. The patients at first become 
quiet, seclusive, discontented, moody, suspicious, and irri- 
table. Delusions gradually appear which at first are quite 
vague and transitory, but later become more persistent 
and assume definite form. Among the first delusions to 
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arise are those of a hypochondriacal nature. The patient 
complains of the most varied and changeable nervous sen- 
sations and pams, spasmodic twitchinga, vertigo, troubled 
dreams, debility, malaise, roaring in the ear, etc., remind- 
ing one very much of hysterical complaints. These ideas, 
however, usually become more senseless, when the patients 
state that the spine is dried up, the brain shrunken, and 
all strength departed. 

Other delusions apt to appear are those of per$eeuUon, 
which often are quite fantastic. The patients claim that 
their clothing has been exchanged or stolen ; that articles 
of furniture have been removed and others of less value 
substituted. There are thieves about. They suspect 
poison in the food ; accuse the physician of tiymg to get 
rid of them, of behaving in an obscene manner, of remov- 
ing the womb, or making them ill for the purpose of 
studying the case. The husband believes that the wife 
is dosing him secretly. One patient had her sofa taken 
apart because there was some one concealed in it who 
wanted to blow up the house. 

Delusions of infidelity are apt to be a very prominent 
feature. The husband is accused of eyeing women on the 
street, of flirting with every one he meets, of caressing the 
servant, and receiving letters from the schoolmates of his 
daughter. He arranges to meet women whenever he 
leaves home, and has intercourse with every one possible. 
The husband is suspicious of his wife because she leaves 
him at night, and seems surprised and alatmed upon his 
retium home. 

It is characteristic of all these delusions that they are 
exceedingly unstable. They spring up at one moment, 
are abandoned in the next, and again recur in another 
form. Many patients admit that they might have been 
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mistaken and that they afe eick, but in reality they fail 
to appreciate the senselessness of their ideas. Perhaps a 
half-hour later you will find them in the greatest diatreas 
because they have been poisoned, or because some one haa 
hidden under the bed. They surely will die ; a peculiar 
feeling about the heart indicates that their son must be 
dead. A soothing word usually suffices to quiet them and 
dispel all apprehension. 

Saliudnations accompany the delusions in only a few 
cases. The patients perhaps are threatened, or hear 
strangers boast of intercourse with their wives. The 
cries of their ill-treated children reach thenL At night 
they may see dark forms stealing out of the room, or 
feel some one lying beside their wives. It is a noteworthy 
fact that the patients do not make further attempt to 
intercept the guilty parties. If a search is instituted and 
they fail to find any one, they simply express anger because 
connubial infidelity waa violated with such shamelessness 
and slyness in their own presence. 

ConscUmsness is unclouded and orientation unimpaired. 
Thought is coherent, but judgment shows a marked weak- 
ness, noted in the retention of the most fantastic delusions, 
while the consciousness of the patient is perfectly clear. 
He cannot see the senselessness of the delusions; while 
he allows himself to be persuaded, he cannot be convinced. 
The memory for remote events is unimpaired. However, 
in his narration of his delusions, he adds all sorts of em- 
bellishments and misrepresentations. 

The emotional attitude at first is one of depression and 
fear; occasionally it leads to suicidal attempts. liater 
there usufJly appears some excitement and irritability. 
The patients then talk a good deal, make verbose com- 
plaints, stir up boisterouB scenes, fiy into violent passion, 
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and are abusive, but they are nsuallj quieted without 
difficulty. They sometimes laugh and ciy without 
cause. 

The conduct is characterized by all sorts of senseless 
actions. In accord with their delusions many patients 
run about from one physician to another, and solicit much 
advice without attempting to follow any of it. Some 
stop eatmg, withdraw from their associates, destroy every- 
thing witlun reach, and become violent. Jealousy leads 
to strict surveillance of the husband or wife. The servant 
is sent out in the seaich of them; torn letters in tlie 
waste basket are placed together in order to obtain proof 
of guilt, and the supposed seducers may be publicly 
accused. One patient went to the police to have a young 
unmarried lady placed under surveilhmce. 

Course. — With the advance of the disease the delusions 
become more senseless ; the patient claims that the wife 
and children are being tortured, the son nailed to the 
floor, or suspended on a fence. Nightly the wife wan- 
ders about from one place to another, and every one talks 
about it. Female patients believe that their husbands 
have intercourse with their own children, and even with 
other men, disguised as women. They become aware of 
this by sensations in their own body whenever tiiey are 
deceived. The precious Lord proclaims ev^ything, speaks 
to ike patients, lies near them in bed at night like a 
shadow. Persona and environment are changed; their 
own bodies are disfigured uid influenced. Many patients 
for that reason remain in seclusion, veil themselves, some- 
times refusing to speak and then suddenly becoming very 
friendly and communicative. These delusions change fre- 
quently, even temporarily falling into the background, 
although some general signs of them are constantly re- 
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currii^. But in spite of progressing mental deterioration, 
the patients do not become incoherent. 

Diagnosis. — By some these cases might be regarded 
as partmma, but Uiey certainly differ from paranoia, in 
that the delusions are not systematized and there is no 
attempt made to trace their origin to a definite Bource. 
The persecutors remain indefinite or change frequently, 
and the suspected consorts are not regarded as enemies, 
but are frequently considered as having been seduced. 
Moreover, the patients do not establish any broad basis 
for action from out of their delusions, and except for 
their occasional violent outbreaks, they do not treat 
the supposed persecutor as especially hostile; they as- 
sociate with their faithless wives, in fact even force 
themselves into their company, and they quickly become 
agreeable and friendly toward those persons whom they 
have juat previously suspected and accused. They often 
like to remain in the ho^tal in spite of complaining ttf 
all sorts of persecution, and take pleasure in protection 
which is afforded them there. Finally, the delusions do 
not continue stable, but change frequently and sometimes 
even in a short time. Their conditions of excitement 
seem to depend less upon deliberation than t^eir emo- 
tional vacillations. 

By others thb group of cases might be considered as 
belonging to dementia praecoz, which undoubtedly occurs 
at this age, although not frequently. The only consider- 
ation against this view is the fact that the patients do not 
present catatonic symptoms. The resistance, mutism, 
refusal of food, and excitement, occasionally manifested, 
are not simply compulsive or instmctive, but depend upon 
the delusions or the moods. There is no emotional 
obtuseness ; on ^e contraiy, the patients continue irri- 
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table while disturbances of judgment greatly predominate 
over that of the emotions and actions. 

ProKUOsis. — The outcome is never characterized by 
profound dementia or confusion of speech, but by s mod- 
erate deterioration, with isolated, changeable, and incohe- 
rent delusions. Recoveries or marked improvement are 
not likely to occur. 

Treatment. — There is no special method of treatment 
applicable here. Many patients who are a source of 
trouble outside need hospital treatment, in which case 
neither the discipline nor the lack of freedom encountered 
there cause ihem annoyance. Some patients are i^>le 
under favorable oouditions to remain at home. 
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Senilb dementia includes those form» of mentod disease 
appearing in the period of involution, d^ending upon 
sderoais of the bram, the primary and fundamental symp- 
tom of which is progressive mental deterioration. 

It appears in three forms, simple senile deterioration, 
senile confusion, and senile delirium. A single case in its 
course may jHresent the picture of any one or sM of these 
forms. 

Etiology. — The disease may appear at any time during 
involution, but is encountered most frequently between 
sixty and seventy-fiTe years of age. It occasicmally 
makes its appearance after some acute disease or mental 
shock. Defective heredity occurs in about fifty per cent. 
of cases. The most important etiological factor is mental 
and phyracal overexertion with indulgence in excesses. 

Pathol(^;ical Anatomy. — All advanced cases of senile 
dementia present, both macroscopically and microscopi- 
cally, atrophy of the nerve substance. The brain weight is 
from two hundred to five hundred grams below normaL 
There may be compensatiny thickening of the cranium. 
The cerebrospinal fluid is usually increased, produc- 
ing what is called hydix>cephalus ex-vacuo. The dura is 
usually adherent to the calvarium. The Pacchionian 
granulations are increased in size. Pachymeningitis 
interna hsmorrhagica is often present, and sometimes to 
an extreme degree. The pia is somewhat thickened uni- 
formly over the entire cortex, contains many corpora amy- 
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lacea, and is almost always edematouB. The convolutions 
are narrow and shrunken, and the gaping fissures are filled 
in with edematous pia. Minute hemorrhages are often 
found in the cortex and frequently in the corona radialis 
and basal ganglia. Foci of softening are often present 
in the cortex. In the corona, basal ganglia, and espe- 
cifJly in the lenticulate nucleus, there is a degeneration of 
the nervous tissue about the vessels, which, with edema, 
. gives rise to a spongy appearance, called itat crible. The 
ventricles are much dilated and ependymal wall thickened, 
but rarely granular. The choroid plexuses usually pre- 
sent various stages of cytic degeneration. The cerebral 
arteries exhibit arteriosclerosis with miliary aneurisms. 
These arterial changes may be either diffuse, or may in- 
volve any one of the smaller or larger arteries entering 
the cortex and the subcortical substance. The sclerosis 
of the nervous tissue is intimately associated with these 
arteriosclerotic changes. 

Microscojacally, there is an atrophy of the cortical neu- 
rones and a proportionate diminution in the volume of the 
fibres in the corona. The neurones of all layers are in- 
volved. In the cell body the pathological change most 
frequently encountered is the chronic change of NissI 
(Figure 6, Plate 4). The cell body becomes shrunken, the 
NissI granules staining deeply ; the achromatic substance 
also takes on the stain, becoming ill defined, the nucleus is 
elongated, sometimes triangular, its contents being stained. 
The processes of the cell become narrow, tortuous, and 
threadlike. The near<^Iia cells are much increased in 
number. The physiological increase of the yellow pig- 
ment in the cell bodies, accompanying advancing age, 
here goes on to a patholc^cal condition in many cases, 
comprising pigmentary degeneration. The spinal cord 
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presents a similar atrophy in its ganglia cells and fibre 
tracts. Calcareous placquea are sometimea found in the 
pia. 

The other organs of the body present senile atrophy 
and arteriosclerotic changes. The condition of the heart 
with chronic endocarditis and fibroid chaises m the myo- 
cardium is of importance, as it interferes with cerebral 
circulation. 

Symptomatology. — Simple Senile Deterioration. — Se- 
nility brings with it, for every one, a certain degree of 
mental and physical deterioration, so that the border line 
between physiological senility and the state of mental 
alienation cannot always be a sharp one. Of the individ- 
ual symptoms, failure of memory of recent events is the 
most prominent. The patients forget where they have 
placed things, f^ to realize that they are repeating the 
same remarks that they made yesterday or a few hours 
ago, forget and cannot recaU the names of recent acquaint- 
ances. The present seems to pass without leaving a trace. 
Defective attention is in part accountable for this. The 
patients are also unable, on this account, to follow the 
trend of anythii^ read or spoken to them, and overlook 
details. Almost nothing new is acquired, which leads to 
a dearth and similarity in the content of thought. The 
memory for events of early life is well retained, which 
in advanced cases forms the entire content of voluntary 
speech. Gaps of memory are very often made good by 
fabrications, when all kinds of fictitious events are men- 
tioned, tiie existence of which for the patients immediately 



There is a progressive defect of ^/prehension. The 
patients fail to understand the connection of tilings ; busi- 
ness and the affairs of society are not clearly and readily 
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comprehended, leading to errors in formation of opinions 
and in the motives for action, that which we call impair- 
ment of judgment. Here we find the basis for many of 
the detusions. These are mostly of a peraecutory char- 
acter ; the patients believe they are being neglected, little 
things are done to annoy them, and finally they are de- 
prived of property. Lack of insight into their increasing 
infirmity, necessitating the appointment of a conservator, 
leads to other ideas of persecution. Expansive deluaions 
may also appear. Egotism becomes marked and self-inter- 
est with the gratification of personal whims precede every- 
thing. This may advance to genuine av^ce, the feeling 
of greed overwhelming even filial affection. 

In emotioned attitude there is a variation between elation 
and depression, depending in a great part upon the con- 
tent of the delusions; but indifference and lack of sym- 
pathy are prominent characteristics. The patients fail to 
enter into the sorrows and joys of those about them, 
and feel no grief at the loss of dearest friends. They 
are also irritable, peeviah, and discontented. The states 
of the emotional attitude are both superficial and transi- 
tory; extreme and tearful sympathy or silly happiness 
may be aroused on the slightest pretext. 

In actions the most noticeable features are delirious 
reatlesaness at night and silly, childish behavior. Some 
of the patients display a certain stupidity, with a loss 
of energy and a tendency to sleep the greater part of 
the day. Others exhibit restlessness with some exalts^ 
tion, and a feeling of confidence which leads them into 
foolish business schemes and outlandish adventures. Asso- 
ciated with this activity there is often present increased 
sexual feelings, causing the patients to enter into improper 
sexual relations and in extreme conditions to expose them- 
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selves. Other patients wander about aimlessly, busy them- 
selves with trifles, make foolish plans, and indulge in 
excesses. They may grumble, curse, and abuse in the 
vilest terms. The restlessness at night consists of getting 
out of and dishevelling the bed, wandering about the 
house, and rummaging chests and closets without purpose. 
Patients are unable to care for themselves properly, and 
are dirty about their clothing. 

Senile Confusion. — The second form represents a deeper 
grade of deterioration, and as such often appears as the 
final stage in simple deterioration. Senile dementia, how- 
ever, may appear at first and run its full course as senile 
confusion. This form is characterized by great disturbance 
of apprehension, with clouding of consciousness and disori- 
entation. The patients mistake those about them for old 
acquaintances, have not the least conception of where they 
are, the season of the year, or the date. They undress at 
midday, thinking it night, and call the physician by their 
husbands* names. They say they are twenty-five years of 
age, have had twenty-five children, the oldest of which is 
twenty-five years, that they still have their menses, and 
are now pregnant. They are easily distracted and show 
a marked limitation of thought, with a constant reversion 
to the same senseless talk. Many changing debtaioru are 
expressed, both of depression and elation, and sometimes 
of a nihilistic nature. Hypochondriacal ideas are promi- 
nent; by leaning against a radiator a hole has been 
burned through the flesh into the Itmgs, causing the heart 
to cease beating ; they cannot speak, eat, or sleep ; nothing 
has passed tiieir bowels in weeks, and the liver has rotted 
away. They are to be poisoned or murdered. On the 
other hand, they imagine that they possess much prop* 
erty, hold an important position, or are in communication 
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with God. Many of these ideas are embellished with 
numerous fabrications. Sallucmations of sight and hear- 
ing are frequently present. 

In emotioned attitude the patients are sometimes appre- 
hensive and dejected, sometimes irritable, and at others 
elated and happy. In actions they display more or less 
restless activity, which is especially marked at night. They 
regularly tear and throw about their bedding, creep about 
the room, picking into the comers, destroying and smear- 
ing their clothing, or laugh, sing, and run about in a siUy 
manner. The patients are very untidy, and incapable of 
caring for themselves. There is great insomnia, and very 
little nourishment is taken. 

Senile Delirium. — This form is characterized by a more 
acute onset and a short course with great disturbance of 
comprehension, incoherence of thought, and delirious ac- 
tions. It often appears as an episode in the course of 
senile deterioration. When ocuurring independently, it 
frequently follows an acute illness or some ment^ shock. 
Patients suffer from many hediudnations of sight and hear- 
ing. They hear voices, threats, singing, see the devil, or 
crowds of men pressing upon them with knives. They 
are anxious aad restless, claiming that they are in tiie 
world below, surroimded by mighty powers, are bewitched 
and poisoned, the house is being flooded, and huge boul- 
ders rolled about the room. They are completely disori- 
ented. The speech is irrelevant, incoherent, and flighty, 
often containing incomplete and unintelligible words. 
Echolalia is rarely observed. There is great activity; 
they rattle doors and windows in fear, shout for help, 
refuse food, resist, tear up the bedding, and crawl about 
the floor. The occupation delirium is frequently encoun- 
tered here, when the patients act in pantomime, addressing 
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imaginary audiences, tending cattle, or driving horses. 
Insomnia is extreme. 

The course of the delirium is short, and presents many 
remissions, with more or less complete return to clear 
consciousness. On the other hand, the delirium may 
reappear after short or long intervals, and run a fatal 
course, or it may pass over into a state of anxious unrest. 
This state of unrest may persist, or in time entirely dis- 
appear. In unfavorable cases the delirium becomes ex- 
treme> leading to collapse from loss of physical strength, 
and death by some intercurrent disease. 

Physical Symptoms. — In senile dementia there is in- 
somnia, anorexia, and general fine tremor, which is to 



Pio. S.— Snai-s HAMowBrrnto 

be distinguished from the tremor of the paretic by the 
numerous irregularities in the individual movements, which 
difference is immediately discernible in the handwriting. 
The accompanying illustration of the handwriting of the 
senile demonstrates this characteristic, and when com- 
pared with the handwriting of the paretic readily shows 
the difference between the two. There is also general 
muscular deterioration, noticeable in the increasing mus- 
cular weakness and the wrinkled and faded countenance. 
Speech distiu'bances are frequent, both aphasic and para- 
phasic. The speech is, in contrast to that of paresis, 
rarely hesitating. Hyperalgesia, pairsBsthesia, ringing of 
the ears, and muscfe volitantes are frequently present. 
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Vertigo is rarely absent. The tendon reflexes are in- 
creased, and Bometimes only on one side. The skin 
reflexes are abolished and the pupillary reflexes sluggish. 

Associated with the changes due to diffuse lesions of 
the brain, there occur in very many cases apoplectiform 
attacks. These may be simply attacks of vertigo, but 
more often are conditions of prolonged somnolence or 
coma, accompanied by general paresis of the muscles. 
These attacks are to be distinguished from apoplexy by 
the absence of hemiplegia. It is a characteristic feature 
of these attacks that, during convalescence, the paresis in 
the limbs is associated with weakness of the sphincters. 
Gknuine apoplectiform attacks with hemiplegia are also 
of frequent occurrence, while the epileptic attacks are 
encountered in rare cases. The radial and temporal ar- 
teries usually give evidence of sclerotic changes, and the 
pulse is slow and irregular. 

ConiBe. — The courae of the disease is a progressive one 
to absolute dementia imd death, similar to dementia ptu«- 
lytica. The duration is from three to five years. An 
acute course may last but a few months. 

DiafiuMis. — The gradual transition from the symp- 
toms of pure senility to simple senile deterioration 
offers some difliculty in the diagnosis. This is of extreme 
importance from a legal standpoint, as these cases cause 
more litigation than any other. The presence of delu- 
sions and of excitement should leave no doubt as to the 
presence of a psychosis. Senile dementia may be differ^ 
entiated from melancholia by the appearance of hypo- 
chondriacal, nihilistic, and other silly delusions, and the 
disproportion between the defect of apprehension and 
emotional disturbance. Dementia paralytica has already 
been differentiated under that disease. The senile delir- 



itized by Google 



SENILE DEUENTIA 281 

ium, except &)r tiie underlying basis of deterioration, 
does nob difFer from the delirium encountered in other 
psychoses. 

Treatment. — Naturally the treatment is limited to 
attention to the physical needs, proper hy^ene, and 
improvement of sleep by hypnotics. In cases where there 
is great anxiety, it can be relieved by use of morphin or 
opium. (See p. 266.) In conditions of delirium, pro- 
longed warm baths, artificial feeding by stomach or nasal 
tube, with tiie addition of alcohol, and in case these meas- 
ures fail, padded beds or rooms, are indicated. The mild 
cases are best cared for at home. 
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MANIC-DEPRESSIVE INSANITY 

This term is applied to that mental disorder which 
recurs in definite forms at intervals throughout the life of 
the individual and in which a defective hereditary endow- 
ment seems to be the most prominent etiological factor. 

The greater number of cases usually called recoverable 
mania, simple mania, simple melancholia, periodical 
mania, periodical melancholia, and circular insanity 
belong to this group. These diseases, viewed according 
to the old conception, always presented difficulties because 
o£ the frequent occurrence of conflicting symptomfl. In 
periodical melancholia, there appeared evidently maniacal 
symptoms, and the picture of circular insanity was fre- 
quently marred by the appearance of two successive ma- 
niacal or melancholic attacks. Any series of ten cases of 
periodical mania or periodical melancholia, in each of which 
there has been at least three attacks closely observed, dis- 
closes such varying features that one is forced to conclude 
that these manifestations, inharmonious with the old con- 
ceptions, are not accidental, but phases of one disease pro- 
cess. The constant recurrence of certain fundamental 
symptoms in all the attacks, the tmifonnity of their 
course and outcome, and the occasional intimate relation 
of difEerent forms of the disease, where one form passes 
over either gradually or rapidly into another, has led to 
the conclusion that the individual attacks appear in one 
of three forms, the maniacal, the depressive, or the mixed. 

The maniacal ftynm are characterized by psychomotor 
excitement, flight of ideas with sound associations, great 



itized by Google 



MA2fI0-DEPRESSIVE INSANITY 283 

distractibility, pressure of actdvity, happy though un- 
stable emotional attitude, unstable delusions, some 
hallucinations, and comparatively little clouding of 



The depressive forms are characterized by psychomo- 
tor retardation, absence of spontaneous activity, dearth 
of ideas, dejected emotional attitude, prominent delu- 
sions and hallucinations, and usually clouding of con- 
sciousness. 

The mixed forms present a combination of the symp- 
toms characteristic of each of these conditions. 

Such a conception of the disease, with characteristic 
fundamental symptonu, makes its recognition possible 
immediately at the onset, without having to wait for the 
occurrence of more than one attack. 

Etlolt^T'. — Manic-depressive insanity comprises from 
ten to fifteen per cent, of admissions to insane hospitals. 
The disease is more common in women than in men. Of 
the etiological factors, defective heredity is the most prom- 
inent, occurring in from seventy to eighty per cent, of 
cases, a larger percentage than in other mental diseases, 
excepting in imbecility and idiocy. Previous to the 
onset of the psychosis, many patients have displayed 
pecuUarities, some having been abnormally bright, while 
others have been eccentric or overpious. Physical stig- 
mata may also be present. Individual attacks, except 
the first, almost always appear independently of external 
causes. Of external causes, besides gestation, idcoholic 
excesses are perhaps the most prominent; others are 
mental shock, deprivation, and acute diseases. In the 
greater number of cases, the first attack appears before 
twenty-five years of age, and in less than ten per cent, 
after the fortieth year, in both of which periods women 
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predominate. The first and subsequent attacks oft^i 
occur during pregnancy and puerpehum; but it is a 
noticeable fact that these do not cease with the period o£ 
childbearing. 

Patholi^^. — Thus far observation has failed to reveal 
any characteristic anatomical pathological changes. This 
fact, together with the recurrence of individual attacks, 
mostly independent of external causes, has led to the con- 
clusion that the disease depends upon a neuropathic basis, 
which in the vast majority of cases is hereditary. 

Meynert has offered a theory of the pathological basis 
of the disease in explanation of those cases which alternate 
from a maniacal to a depressive attack, or vice versa. He 
observed that in the maniacal states there was a full 
hard pulse, flushing of the face and extremities, from 
which it was inferred that there was also a hyper^oiia 
of the brain. In the depressive states the opposite was 
true, an unsteady weak pulse and vascular spasm of the 
extremities, and probably anemia of the brain. Upon 
these grounds Meynert advanced the theory that the 
disease was due to a vascular disturbance. The prolonged 
vascular spasm in the depressive states would naturally 
be followed, as the result of fatigue, by vascular relaxa- 
tion and cerebral hyperemia, with a clinical picture of 
mania. This theory is inadequate, because it does not 
establish a basis for the mixed states. A theory presented 
by Meyer, wbich explains the disease by a trophic vascular 
disturbance, is still more improbable. 

Symptomatology. — The apprehension and comprehmsioTi 
of external impressions show more or less disturbance in 
the maniacal forms, except in the lightest — hypomania. 
This disturbance is due largely to the great distractibUiiy 
of the attention. The patients lose the ability to select 
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and elaborate their impressioDs, because each striking 
sensory stimulus forces itself upon them so strongly that 
it absorbs their entire attention for a moment, while the 
next ipstant another stimulus t^es its place. Their 
attention may be held for a moment by holding objects 
before them, but it is quickly distracted by something 
else. Under these circumstances, consequently, the en- 
vironment is never fully apprehended, and the picture 
remains discomiected and incomplete, although there is 
no serious disorder of the perceptive process. The central 
susceptibility to external impressions is, however, dimin- 
ished, as is seen in the remarkable insensibility to heat 
and cold, to hunger, and to pain. In the depressive 
forms apprehension is more manifestly and extensively 
disturbed ; especially is this true in stupor. Even in the 
lighter forms the patients are unable to elaborate and 
comprehend well their impressions. Distractibility of the 
attention may be noticed, and even apathetic patients 
may be compelled to follow striking impressions. 

The eonscioutneas in the maniacal forms is not clouded 
except in the more severe maniacal conditions and in the 
delirious form, when the hazy impresuons and confused 
ideas lead to disorientation. One should not interpret 
as disorientation the capricious uid playful use of laiae 
names for the ph^cians, attendants, fellow-patients, and 
even surrounding objects, unless from other sources it is 
perfectly clear that they do not comprehend their environ- 
ment. In the depressive phases the disturbance of con- 
sciousness is more pronounced, particularly in stupor, 
when the patients for months may fancy they experience 
the most extraordinary and dreamlike adventures. 

MaUucmations are very rarely present except in the 
delirious form, and in the more marked stuporous condi- 
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tions, but even here they are neither a prominent nor per- 
sistent feature. Ddusiona also play an unimportant part 
in the maniacal forma. When present they are unstable, 
and appear in the form of playful boasts and exaggera- 
tions. A few patienta elaborate delusions of persecution, 
especially directed against the family, or of poisoning, 
which are held for some time. In great excitement many 
Tariable expansive ideas may be expressed. In the de- 
pressive phases, on the other hand, the delusioua of perse- 
cution and of self-accusation, as well as hypochondriacal 
ideas, are usually present. These delusions rarely become 
fantastic. 

There ia usually some imight into the disease; but while 
the patients appreciate that they have imdergone a change, 
they attribute it to misfortune and abuse rather than to 
mental illness. 

The disturbance of thought is a prominent symptom. In 
the maniacal forms a definite line of thought cannot be 
followed out ; ideas pass abruptly from one subject to an- 
other, and the line of discourse is lost in a mass of detail. 
A short question may be answered correctly, but with the 
addition of a host of details and side remarks that have 
only a distant relation to the subject. It is impossible for 
the patients to relate any event coherently without fre- 
quent inquiries and suggestions on the part of the listener 
to draw him back from his digressions. There is a lack 
of voluntary guidance of the train of thought, hence there 
are quick leaps in the succession of ideas influenced by 
objects that happen to come into the field of vision, or by 
sounds caught up from the surroundings. On the whole, 
there is a multitude of ideas, but they are not well con- 
nected. Ideas seem to crowd each other, but in reality 
they do not. There is no controlling goal idea. The 
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association of ideaa follows along the tracks most fre- 
quently used, especially those that play an important part 
in daily expressions, such as bits of slang and common 
phrase. The resulting incoherence of thought |pTes rise 
to the so-called fiight of ideas. Observation of external 
objects may seem to be very accurate and complete, but 
in reality it is superficial. A striking object attracts the 
attention, is apprehended, and starts a train of thought ; 
but before this has proceeded far something else obtrudes 
upon the sensorium, and another is started. In spite of 
appearances, genuine thonght is retarded. Instead of an 
acceleration of the tram of ideas, there is only flightinesa 
and an instabOity. Ideas are rapid, but they do not 
crowd one another. There is an abundance of words, not 
of ideaa. 

In the depressive and mixed forms there is retardation 
of thought. The process of thought is greatly impeded, 
and there is really a dearth of ideas, causing the patient 
to appear stupid. The reaction to questions is apt to 
be monosyllabic. Such patients have been regarded as 
demented, imtil closer observation has demonstrated that 
there is no real deterioration. 

The emotioned attitude in the maniactU forms is more 
or less elated imd happy. There is a feeling of well-being 
with a tendency to joke and to make facetious remarks. 
Expressions of the emotion are unrestrained. Irritability 
b promment, giving rise at times to outbursts of anger 
from trivial causes, but even more characteristio are the 
rapid changes in the emotional attitude ; in the midst of 
joy patients become tearful, complaining of abuse and 
misfortune ; in spite of profound misery they may burst 
out into boisterous laughter. These varying states appear 
and disappear with the greatest rapidity. Depression of 
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Spirits may appear even for a few hours, indicating a 
close relation^p between the maniacal and depressed 
phases. In this form depression is the predominating fea- 
ture, and there is despair, gloom, and often anxiety ; but 
even in their dejection one sometimes encounters moments 
when there are feeble attempts at laughter and even gayety. 
The mixed forma present stupor with silent mirth, or rest- 
less mischievousness with anxiety. 

The most prominent symptoms are found in the ^183^ 
chomotor sphere. The increased facility for the convey- 
ance of stimuli into action gives rise to pressure of 
activity. Every sort of impulse leads to an action, com- 
pletely inhibiting all normal volitional impulses, or even 
if a volitional action is begun, it is overwhelmed before 
half accomplished. Furthermore, almost imperceptible 
impulses excite the greatest variety of movements, which 
are executed with unusual energy. In the Ughtest forms 
this appears a characteristic restless activity and an 
excessive display of energy over trifles. If the disease 
is more severe, the actions become disconnected. New 
impulses intrude before any one object can be accom- 
plished. In the severest excitement the actions change as 
rapidly as the ideas, and are quite aimless. The actions, 
however, depend upon imd bear a definite relation to the 
ideas and emotions. The intensity of the motor excite- 
ment depends largely upon external stimuli, the removal 
of which offers a substantial relief. Unrestrained activ- 
ity tends to increase the excitement. The ready release 
of the motor impulses perhaps accounts for the unusual 
absence of fatigue in these conditions, which may persist 
for weeks or even months without any signs of exhaustion. 

This psychomotor pressure of activity is prominent also 
in the field of speech. This ia important in the produc- 
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Uon of the flight of ideas. The easily aroused motor speech 
dispositions have a stronger influence in directing the train 
of thought than the ideas arising from purely intellective 
processes. Instead of a logical sequence of ideas, we find 
that the motor coordinations determine their succession ; 
thus we encounter those associations common in the every- 
day life, set phrases, slang, and rhymes, and finally pre- 
dominance of pure sound associations, when we hear such 
productions as " Sam, jam, bang, slam, heU, shell, bells," 
etc. Silence is impossible. The patients prattle away 
and shout at the top of their voice, scream, declaim with 
many gestures and in a pompous manner, perhaps ending 
in unrestrained laughter, or they sing now softly, now 
slowly. The following is a sample of the maniacal 
production : — 

" I was looking at you, the sweet voice, that does not 
want sweet soap. You always work Harvard, for the 
hardware store. Here is the right hand, the hand that 
they shot off yesterday. The love of God don't win gray 
hairs. I don't care if I am nineteen, my father taught 
me to love. Neatness of feet don't win feet, but feet win 
the neatness of men. Run don't run west, but west runs 
east. I like west strawberries best. Rebels don't shoot 
devils at night. For three years I got over seven dollars 
a month and some old rags. Take your time and be not 
disobedient, be grateful and when judgment day comes. 
God's laws are all right, but Royal Baking Powder is com- 
pressed yeast. Women should never chew gum. Women 
should never smoke. Women should mind their own 
business. Fish-hooks are between the American flag, red, 
white, and blue, Fourth of July. You must pay for your 
own fiddler. Prudence. I am no tobacco chewer, I am no 
street walker, I am vaccinated, but McKinley does not 
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win. My father is a Democrat. He had no work for 
three years." 

Such incoherence is not the outcome of an excessive 
repletion of ideas, but results from an inability to give 
direction to the train of ideas. A normal individual at 
times might give expression to a similar production if he 
could utter the sequence of ideas as they came into his 
mind. In the disease picture this ideomotor excitability 
regularly leads to the expression of every idea that pre- 
sents itself. 

The letter-writing of maniacal patients shows with 
equal clearness the same disturbance. Single phrases and 
sentences may be well started, but are soon resolved into 
a senseless enumeration of catch phrases, bits of slang, 
and rhyme. The script is coarse and bold, while under- 
lining, overwriting, and punctuation marks predominate. 

The psychomotor field, in the depressive forms, presents 
a retardation of activity, due to the slowness of convey- 
ance of sensory and ideational stimuli into impulses. In 
the mildest degree this retardation appears as a deficiency 
in the power of resolution. Actions may not only be per- 
formed slowly, but even after being started may fail of 
completion. The simplest movements, such as walking 
and talking, are performed very slowly and without 
energy. Unless extreme, the retardation may be over- 
come under extraordinary circumstances, such as impend- 
ing danger, when there may be display of considerable 
energy. In the severest forms the retardation leads to a 
complete abolition of all voluntary movements, leaving 
the patient in a condition of stupor, and even the move- 
ments of expression are dominated by this same condition. 

The above description of the symptomatology serves as 
a picture of the disease process as a whole. The disease 
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picture as it appears in the difEerent phases needs a 
more detailed description for its recognition. Further 
study may lead to a difEerent conception of the three large 
groups, — the maniacal, depressive, and mixed, — but at 
present we must regard them as phases of one disease 
process. Each of these groups has still further been 
divided into smaller groups, according to the intensity of 
the symptoms: maniacal forms, comprising hypomania, 
mania, and delirious mania ; depressive forms, simple re- 
tardation, retardation with hallucinations and delusions, 
and stuporous conditions ; mixed forms, maniacal stupor, 
stuporous mania. It is a question whether this subdi- 
vision is justified, since we find many cases in which the 
intensity of the symptoms varies, and a patient in one 
attack may pass through the whole cycle of changes in 
all three groups, 

Masiaoai. States 



This, the mildest maniacal form, has alao been desig- 
nated mania mitis, or mitissima, and folie raisonnante. 

The onset is often gradual. After a short period of 
indisposition there appears an unusual activity. The 
patients are up at early morning, bustling about with 
unnecessary business, take long walks, and give much 
time to pleasure. They develop freaks of conduct : devote 
much time to family genealogy, attempt journalism, pur- 
chase property, begin to buUd, write many letters, and 
renew old friendships. The actual capacity for work, 
however, is much diminished. They lack perseverance, 
become negligent, and apply themselves only to that which 
is agreeable. They show a morbid tendency to attract 



itized by Google 



292 FOBMS OF HEKTAL DISEASE 

attention ; they dress in a conspicuous manner, wear flow- 
ers, and use perfume. A sedate old merchant persisted in 
wearing a red tie, silk hat, colored hoae, and tan boots. 

There is complete absence of insight into their condi- 
tion. The patients justiEy their actions against criticism 
in a most persistent way, and never fail for plausible ex- 
cuses. In the realm of ideation they show a moderate 
flight of ideas, and this is more especially noticed in 
letters. They shift abruptly from one subject to another, 
and are quite unable to bring a thought to a logical con- 
clusion. They are very talkative, the content of conversap 
tion being centred about commonplace affairs, then: expe- 
riences and difEicuIties. They revel in minute details, and 
often distort the facta with exaggerations and frequent 
misrepresentations. In the highest grades there is a strik- 
. ing lack of coherence in the train of thou^t. The 
patients are unable to arrange logically a aeries of ideas 
without abrupt transitions from one subject to another. 
Upon effort they may be able for short periods to gain 
the mastery over their incoherent thoughts, as well as 
over their excessive activity. They may appear brighter 
and clearer minded than usual because of their ability to 
grasp remote resemblances, but in reality they cannot make 
use of any valid comparisons. 

The memory is lightly inaccurate only for recent 
events. Self-esteem is very prominent; they boast of 
their own deeds and show a proportionate lack of ap- 
preciation for those of others. They believe themselves 
misjudged or falsely confined, as they never were more 
healthy or capable of work. Usually, in their estimation, 
the relatives and friends, or those who have been instru- 
mental in their confinement, are the ones in need of 
hospital treatment. 
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The emotional attitude is usually elated. Fatienta are 
happy, cheerful, and often exuberant. They derive great 
pleasure from their associations and undertakings. They 
take great delight in inalcmg facetious remarks and in 
taunting helpless patients. They are jovial and friendly. 
On the other hand, they may show great irritability. 
When thinking of their restraint they may become dis- 
contented and grumble, and when opposed may show 
violent fits of abusive anger. They are completely under 
the control of sudden impressions and emotions, which 
quickly acquire an irresistible power over them. 

Fhyaicdl Symptoms. — The number of hours of sleep is 
cut short by late retiring and early rising, but their actual 
sleep is profound. The appetite is regularly improved, 
and the weight may increase. The skin appears healthy, 
and the movements are strong and elastic. 

The course of this form is usually uniform except where 
hypomania appears only as an episode in the other forms. 
The improvement is very gradual, and often accompanied 
by remissions. The duration is seldom less than several 
months, and sometimes over a year. This condition often 
follows pure mania. 

Mania 

The onset of the purely maniacal condition is almost 
always sudden, following a short period of headache or 
malaise. A few days of simple depresaion may precede 
the onset. The patients rapidly develop great psychomotor 
restlessneas, vnth a pronounced flight of ideas, clouding of 
consciousness and disorientation, great impulsiveness, transi- 
tory expcmsive delusions, and occasioned hallucinations. 

The activity of mania is much greater than that of 
hypomania. Patients cannot sit or lie still ; they run back 
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and forth, dance about, turn handsprings, sing, shout, and 
prattle incessantly, make all sorts of gestures, tear o£E cloth- 
ing, pull down the hair, clap the hands, smear the person 
and room with grotesque designs, ornament themselves in 
the most fuitastic manner with clothing which has been 
torn into strips. Everything that they can lay their 
hands upon, from watch to shoes, is taken to pieces. Bits 
ol straw and pieces of stone, glass, and food are hoarded 
to plaster up a crevice in the wall or to pack a keyhole. 
In the absence of tobacco all sorts of material are used, 
— leaves, and bits of thread, and even dried feces. They 
are especially apt to cram the nostrils and eaxs witii 
foreign material, fmd to carry bits of glass, nails, stones, 
and nutshells in the mouth. A patient secreted a four- 
inch nail and an extracted tooth in his mouth for months. 

They are quarrelsome and domineering, or mischievous 
and playful. Because of great irritability, the most trivial 
affairs may lead to extreme violence and abuse. Female 
patients are more apt to show this tendency than m^e. 
Sexual excitement is manifest in shameless masturbations, 
exposure, and demands for intercourse ; by indecent atti- 
tudes and insinuating remarks. 

Conaciottaneaa is more or less clouded. This is seen in 
partial or complete disorientation. Patients know the 
time imd where they are, but they perceive only in a 
superficial way the events of the environment. Those 
about them are apt to be mistaken for old acquaintances. 
Sometimes they designate them as historical personi^es, as 
congressmen, public officials, or well-known millionaires. 
Apprehension and comprehension are greatly interfered 
with by the extraordinary distracHbUUy ; sounds from the 
surroundings are caught up and woven into their speech ; 
an object held by the physician, or parts of his dothing^ 
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attract the attention and quickly lead the thought in 
another direction, which is just as abruptly left before 
the thought is half expressed, aiding in the production of 
a genuine flight of ideas. They understand what is said 
to them, and are able to give short answers to questions 
which are correct and pertinent. In this way facts con- 
cerning their past lives and occupation can be obtained by 



ffcUliicmaiions are apt to play an unimportant part and 
are transitory and changeable. Sometimes faces are seen 
on the wall, shining objects appear on Uie ceiling, and 
flash-lights are seen as signals in the sky. Noises are 
heard, floors creak, locomotives whistle, bells ring, and 
poisonous vapors are set free in their rooms at night. 
Sometimes they feel electric shocks. 

Dehmom, mostly expansive, seldom depressive, are 
prominent. They present manifold changes, are transi- 
tory, and embellished by numerous &.brications. The 
patients claim that they are royal personages or generals, 
that they have supernatural strength, can produce planets, 
and are related to God. Many of these ideas are recog- 
nized by the patients as pure fabrications, are expressed 
with a laugh, and forgotten the next moment. A few 
single delusions may be adhered to for a long time. Very 
often a patient shows some insight into his disordered 
condition, admitting that he is crazy and cannot control 
himself. 

In emotiomd attititde the patients are mostly happy and 
elated. Irritability, on the other hand, is very marked. 
Triflmg affairs, such as interference or contradictions, may 
lead to outbursts of passion with {HX)fane abuse, assaults, 
or destruction of the clothing or other objects. The rapid 
changes of the emotions are still more dxaracteristic. In 
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tlie midst of joy thej begin to lament and shed tears at 
the thought of home, or because of the abuse which Uiey 
claim to have received at the hands of their nurses. Fre- 
qnentl; they show a very sudden change to a condition of 
passion and rage. 

Physical Symptoms. — The sleep is m<»:e or less dis- 
turbed and nutrition suffers in spite of increased appetite. 
The weight always S&Qb. 

Course. — The height of tiie disease is usually reached in 
the course of a week or two, and in some cases within a 
few days. The intensity of the disease is fairly uniform, 
with only slight fluctuations. Occasionally there may 
appear a sorrowful and depressed emotional oonditionf 
with disappearance of the motor activity, or even a transi- 
tory stupor, indicating a transitory depressive phase. The 
improvemait is very gradual ; altiiough for some time after 
there is comparative clearness, the patients are apt, imder 
strain, to show a flight of ideas, and some increased activity. 
Even after apparent complete recovery, trying conditions, 
reverses and misfortunes, and more often intoxication can 
cause a recurrence of the symptoms. The duration extends 
over many months, and sometimes two or three years ; in 
rare instances as long as five to seven years. 

Delirious Mania 

This, the most extreme of the maniacal states, is char- 
acteiized by considerable clouding of consciousness, intense 
psyckom/)tor activity, great incoherence of speech, a high 
grade flight of ideas, numerous hallucinations, and dreamr 
like delusions. 

The onset is sadden, following a few days of indispoed- 
tion, uneasiness, and insomnia. The patients immediately 
develop the greatest restlessness, incessantly running about, 



itized by Google 



MANIC-DEPRESSIVE INSANITY 297 

shouting and mnging} disrobing, destroying everything 
within reach, becoming recklessly violent, and smearing 
themselves. At one moment they are praying, at the 
next cursing with the vilest language or singing an 
obscene song; at one time they are insulting in speech 
and action, and a minute later are profuse in apolo^es and 
distastefully affectionate. They chatter away, sijream and 
stamp their feet, pound the window or door, race at the 
greatest speed along the corridor, mount the table and 
declaim in a loud voice with profuse and exaggerated 
gestures. 

Their speech is incoherent, abounding in sound aasoda- 
tions, rhymes, and numerous repetitions of single syllables 
and idirases, in which one can al^ro-ys detect many 
fragmentary references to objects in their environment. 
The attention usually cannot be attracted except momen- 
tarily, when a fragment of the desired response can be 
detected in the incoherent speech. Striking objects, sudi 
as a penny dropped on the floor, will divert the attention 
and tiie train of thought for a moment. 

From the first the consciousness is greatly clouded, and 
disorientation is almost complete. The patients are thor- 
oughly confused as to time, place, and persons ; they mis- 
take their environment, and even their friends. Dreamlike 
hallucinations and delusions appear. The h^tuAnoMems 
are numerous and are present in all of the sensory fields ; 
they see beautiful sights, strange faces, and scenes of tor^ 
ture ; hear distant music, ringing bells, cannonading, and 
the roar of wild animals. Their food has a peculiar odor 
and taste, and smaU objects crawl on the skin. They see 
fire and hear tiie crackling timbers. 

The manifold changing ddusions are both expansive 
and depresdve ; they are the " chosen ones " ; have been 
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electped President ; have wonderful power, can create and 
destroy nations, possess millions; they have lost all 
friends; are to be murdered; must enter hell; have been 
taken to an immense height and are now to be cast into 
the sea. Some are on trial for murder, or have been trans- 
ferred to Mars. 

In emotional attitude there are rapid changes between 
extreme happiness and profoimd distress, ecstatic joy and 
timidity, exuberance and apathy. Irritability is very 
marked. 

Phyaicdl Symptoms. — The state of nutrition suffers pro- 
f ouitdly because of the small amount of food taken and the 
great expenditure of energy. OccaMonally there is a geii- 
eral muscular tremor. Sleep is greatly ^aturbed, and at 
the height of the disease is entirely lacking ; the pulse is 
accelerated and the reflexes are exaggerated. Evidences of 
congestion of the head are sometimes noticed; the cod- 
junctivGB are injected, the vessels of the head and face 
distended, and there is occasional profuse perspiration. 

Course. — The he^ht of the attack is quickly reached, 
usually within a few days or weeks, and the symptoms 
begin to abate at the third or fourth week. Short inter- 
vals of composure, varying from a few minutes to a few 
hours, during which the consciousness is clouded, suddenly 
appear and disappear. The improvement is rapid. The 
patients usually retain for some time residuals of their 
delusions and peculiarities of conduct, and are inclined 
to be irritable and distrustful. Finally in the course of a 
few weeks these s^ns entirely disappear. There is rarely 
any memory for the events of the acute stage of the psy- 
chosis. A fatal termination is very rare and usually occurs 
through some interciurent disease, exhaustion, injuries, or 
infections. 
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Dbprbssite States 
The depreeaive states are divided into three groupe, — 
simple retardation, retardation with hallucinations and 
delusions, and the stuporous conditions. 

Simple Retardation 

This is the mildest form of depression ; it ia characterized 
by simple retardation without either hallucinations or promi- 
nent delusions. The onset is g^ierally gradual, except in 
a few cases, which follow acute illness or mental shock. 
Mental processes become retarded ; there appears gradually 
a sort of mental sluggishness ; thought becomes difficult ; 
the patients find difficulty in coming to a decision and in 
expressing themselves. It is hard for them to follow the 
thought in reading or ordinary conversation. They foil 
to find the usual interest in their siuroundings. 

The process of association of ideas is remarkably re- 
tarded ; the patients do not talk because they have noth- 
iog to say; there is a dearth of ideas and a poverty of 
thought. Familiar &iCts are no longer at their command. 
It is hard to remember the most commonplace things. 
They appear dull and sluggish, and explain that they 
really feel tired and exhausted. They sit about as if be- 
numbed, with folded hands and bowed head, exhibiting no 
initiative and rarely uttering a word voluntarily. What 
is said is uttered in low, inexpressive tones. Customary 
actions, such as walking, dressing, and eating, are per- 
formed very slowly, as if under constraint. When started 
for a walk they halt at the doorway or at the first turning- 
point, undecided which way to go. Altiiough mentally 
retarded, consciousness is imclouded and the environment 
is correctly apprehended. 
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In the emotional attUude there is a unifonu depreseion. 
The patient Bees only the dark side of life. The past and 
the futore are alike full of unhappiness and misfortune. 
Life has lost its charm ; they are unsuited to their envi- 
ronment ; are a failmre in their profession ; have lost reli- 
gions faiUi, and seem to live from day to day in gloomy 
Bobmission to their fate. They are disgusted with every- 
thing; do not care to live longer. They fear businefls 
reverses and begin to economize, even denying themselves 
and their families the necessaries of life. Patients fre- 
quently express a A«me to end their existence, but they 
seldom make a serious attempt at suicide. Insight is fre- 
quently present, the patients appreciating keenly that they 
are mentally ill. 

The retardation may at some time during the course of 
tiie psydiOBis develop into a condition of stupor. The pa- 
tients then lie in bed perfectly dumb, imable to comprehend 
their surroundings or to understand questions, and without 
exjuKssion of emotion, except in rare instances, when a 
look of anxiety or perplexity comes over the countenance. 
If able to answer questions, the response is exceedingly 
slow. When a question not having been readily answered 
is followed, even at quite an interval, by another, the ques- 
tions may be answered in the order propounded, indicating 
probably that the disturbance is psychomotor rather thiui 
intellectual. The patients are unable to care for them- 
selves. They sit helplessly before their meals, allowing 
themselves to be fed by spoon, and holding firmly whateva 
may be pressed into their hands. This stuporous condition 
disappears rapidly, leaving no memory of the events. 

This form of depression runs a rather unifonu course 
with few variations. The improvement is gradual. The 
duration varies from a few months to over a year. 
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Setetrdatum vjith Delusions and SaUucmaUons 

The second group is chaiacteiized by hallucdnationB and 
varied deluflions of persecution and self-accuflation, in addi- 
tion to psychomotor retardation and difficulty of thought. 

The onset of this form is usually subacute or acute, fol- 
lowing a period of indisposition, aad occasionally even a 
short period of exhilaration and buoyancy of spirits ; a few 
cases appear after an acute illness or mental shock. 

The patients ate profoundly despondent, indulging in all 
80rta of self-aecusationa. They feel that they have been 
great sinners, have neglected Uieir duties, and made many 
enemies ; have never done anything right, and tiieir whole 
life has been one long series of mistakes. They accuse 
themselves of bringii^ misfortune on others, or of causing 
some great calamity. They claim that they have no feel- 
ing, no sympathy for others, and no more tears. They 
feel that they are being watched, fear arrest and impris- 
onment, and may even claim that the scafEoM for their 
execution is alr^y erected. People hold them in deri- 
sion, laugh and jeer at them. Others are incriminated by 
their misdeeds, and are suffering imprisonment. They 
have lost everything, and will be driven into the street 
with their &milies, to wander about in utter misery. They 
have sold themselves to tiie devil, and will be taken to hell. 

BypochondriaccU ddusions are prominent ; their health 
is ruined, they are in the clutches of some malignant dis-' 
ease, different organs are wasting away ; cloudy urine sig- 
nifies profound disease of the kidneys, and the presence of 
a cough is sufficient evidence of the last stage of consump- 
tion. FenuJe patiaits may complain of being pregnant, 
or of uterine tumors. Many, both men and women, com- 
plain of sexual abuse. Their TtuiouB delusions may become 
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absurd and fantastic. One very common delusion is that 
everything about them is altered : their home is not their 
own, the room is changed, their relatives are gone, and 
never will return ; they are not in the right place, have 
been removed to another world; they themselves are 
changed, are but a shadow, a skeleton, without life, which 
can neither live nor die. The heart has ceased to beat, the 
stomach and intestines are entirely gone, and even ii their 
heads were cut off they would still continue to live. 

HalhicinatWTis are occasionally associated with this con- 
dition; groans and moans are heard, disagreeable odors 
permeate the room, terrible apparitions appear at night, 
and fearful scenes are depicted. 

The eonadoumesa is for the most part unclouded ; the 
patients are oriented, and comprehend correctly what tran- 
spires in their environment. They understand questions, 
and answer coherently; but the content of thought and 
speech shows a constant tendency to revert to their depres- 
sive delusions. They are self-centred, and think only of 
t^eir own misfortune. Thought is difficult, as is seen 
when they attempt to write letters or to think over a 
problem. They tire easily during visits. 

Itmght into the condition is very often present, yet 
while admitting recovery from previous similar attacks, 
they declare that their present condition is so much worse 
that they can never recover. The emotional attitude is 
uniformly depressed. The patients are dejected, gloomy, 
and perplexed. Sometimes they lament for hours ia mo- 
notonous tones. Although conscious of the surroundings, 
they appear utterly indifferent to them. 

In conduct the psychomotor retardation is evident in 
their slow and hesitating replies to questions, and their 
sluggish and languid movements. Further, there is almost 
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no independent action. There is often considerable anx- 
ious restlessness, when the patients pace up and down the 
room, sway the body, or rock uneasily in a chair, picking 
at the clothing or rubbing the head. OccasionaUy the 
patients attempt suicide. 

There are a few cases which present coherent delusions 
of persecution accompanied by many hallucinations with 
clear consciousness, which remind one very much of alco- 
holic delusional insanity, save for the psychomotor retarda- 
tion. The hallucinations play a rather important part, 
and persist for a long tune. 

Fkysical Symptoms. — The patients complain of numb- 
ness in the head, of a feeling as if there were weights upon 
the chest, and of palpitation of the heart. The appetite 
is poor, the tongue coated, and the bowels constipated. 
There is usually a strong aversion to food. The sleep is 
broken and disturbed by anxious" dreams. The eyes are 
lustreless, the skin is sallow and without its accustomed 
firmness. 

The course of this form shows variations with partial 
remissionB and very gradual improvement. The duration 
extends from six to eighteen months. 

Stuporous Conditions 

The third group of depressive cases is characterized by 
nimierous incoherent and dreamlike deluaons and hallu- 
cinations, with a pronounced clouding of consciousness. 
This form rarely appears alone, but usually forms an epi- 
sode in the course of the other forms. In the latter case 
it develops gradually. Otherwise the onset is sudden. 

The patients are so absorbed in their delirium that t^ere 
is scarcely any response to external stimuli. For them 
everything seems changed in the most fantastic manner ; 
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the whole world is being consumed by fire or congealed 
into ice. They themselves are removed from everybody, 
have been taken up into a cloud and carried ofE to the far- 
thest point of the universe, and left tJiere alone. They 
are to be shoved off into space where they will keep fall- 
ing forever, or they are crowded into a narrow grave from 
which they can never escape. The walls of the room are 
clonng in upon them, and passing txoope have arrived to 
attend their execution. Crowds jeer at them; they are 
made to wear a crown of thorns or are turned loose to 
run naked in the street. Everything about them has a 
most mysterious aspect ; they are in the midst of histori- 
cal personages, and are made to do penance for the whole 
world. They have been transformed in a most horrible 
manner : have two heads, the body of a serpent, and tiie 
feet of an elephant. While in this dreamy state they are 
considerably retarded, lying in bed thoroughly indifferent ; 
only the anxious expression, the resistance to passive 
movements and peculiar postures, betraying their anxiety 
and fear. Occasionally a few words or sentences are 
uttered slowly and in low tones. They do not eat, and 
are entirely unable to care for themselves. 

The improvement is gradual, with persistence of hallu- 
dnations and some delusions even after the consdouEoiesa 
has become clear. Besides the physical symptoms noted 
in the other forms, there is a profound disturbance of nu- 
trition, with considerable loss of weight, great insomnia, 
foul odor of the breaUi, extreme constipation, or occasion- 
ally diarrhcea. The height of the distiu-bance is reached 
in a few weeks and runs a short course of from four to 
eight months. 
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MiXKD STATKa 

The third phase of manic-depreesiTe cases presents a 
combination of the fundamental symptomB appearing in 
the other two. An indication of the close relationship 
between the maniacal and the depressive {dxases of the 
disease has already been demonstrated in the transitory 
periods of depression in the maniacal, and of exhilaration 
in the depressive states. A depressed patient may retire 
at night dejected and retarded, and awake happy, exhila- 
rated, and active. For a few hom«, or even a whole day, 
he may exhibit typical maniacal symptoms, when suddenly 
the cloud again settles down upon him and he becomes 
depressed and retarded as before. Occasionally a hypoma- 
niacal patient attempts suicide as a result of depression. 

Smvuttamous clearance of maniaccd and depressive 
mpnptOTns characterkes the mixed states. In conditions of 
deep depression there may persist a strain of hapioness in 
^e emotional attitude and a facilitated release of voluntary 
impulses. A depressed patient may smile at absurd remarks 
in his presence or say something witty ; or the active, boast- 
ful, maniacal patient may be ill4iumored and discontented, 
expressing anxiety and fear. In mixed states there are 
two groups of cases corresponding to the predominance of 
the symptoms of one of the states over those of the other, 
called respectively maniacal stupor and stuporous mania. 

ICanlacal stupor is characterized by a maniacal state 
with undoubted evidences of retardation. These patients, 
in spite of pressure of activity, display a poverty of thought 
and a slowness of apprehension and comprehension. The 
attention is poor, questions are not tmderstood unless re- 
peated with emj^asis, and even then absurd replies may 
be made. They are not especially talkative, yet they do 



itized by Google 



806 FORMS OF MENTAL DISEASE 

not remain silent for very long at a time. Their speech 
is incoherent and often very monotonous. Conversatioa 
may even drag until the patient gets warmed up. Their 
manner and conduct may lead to the suspicioD that the 
patients are deteriorated until at some time or other they 
suddenly appear alert, giving pertinent and even quick- 
witted replies. 

In emotional attitude they are cheerful and serene, laugh- 
ing both with and without sufficient provocation. The 
pressure of activity is not striking, being limited, perhaps, 
to self-adommeut, grimacii^, and mischievous annoyance 
of others. A superficial examination often fails to reveal 
any undue activity; but closer obeervation discloses their 
incapacity for any systematic occupation in ^ite of orderly 
behavior. They show an inclination toward pranks and 
tricks. They hoard up scrape, plunder rooms, and ^ck 
their clothing to pieces. There is an evident lack of pre- 
meditation in all of their actions. Occadonally they may 
break things impulsively, pound furniture, overthrow fellow- 
patients, or smash windows. 

In stttporous mania there is a predominance of stupor 
over tlie maniacal symptoms. These patients are inactive, 
slu^ish, lying abed most of the time or sittii^ unoccu- 
pied, seldom speaking voluntarily, and only occasion- 
ally answering questions, and then always in low tones. 
Some entertain a few changing depressive delusions. Con- 
sciousness is clear, and they seem to be oriented. In the 
midst of this stuporous condition they suddenly develop 
great activity, rush about, disrobe, tear their clothing and 
destroy furniture, sing and talk loudly and freely, often 
make bright and striking remarks, and then after a few 
hours as quickly return to the jnrevious stuporous state. 
One patient would sit on a settee with downcast coun- 
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tenance, apparently oblivioas of the surroundings, never 
responding to questions or to the calls of nature : suddenly 
she would leap up from her seat and waltz down the hall 
in step to a tune which she would hum, but in the coiuse 
of a few moments would again return to the seat and 
assTune her previous attitude. 

It is not usual for such a state to form the picture of the 
entire psydiosis ; it occasionally appears as an episode in the 
course of a maniacal attack, but more often forms a part of 
the transition state between a maiuacal and a depressive con- 
dition. Other less definitely mixed states are encountered 
in the truisitional period between individual attacks. 

Course. — The course of manic-depresedve insanity is 
marked by recurrence of attadts separated by lucid inter- 
vals. "With but very few exceptions, following the first, 
others recur throughout the life of the individual, appear- 
ing with greater frequency between t^e ages of eighteen 
to thirty and forty to fifty. In a small percentage of 
cases, four to five per cent., the attacks from Uie first paas 
directly from one into another, sometimes vnih such regu- 
larity' that the name "alternating insanity" has been 
applied to them, or where short intervals have intervened, 
" circular insanity." If but one or two attacks occur dm> 
ing the life of an iadividnal, the separate attacks are in no 
way essentially different from those recurring frequently. 
Usually the first forms the type for tiie majority of the 
succeeding attacks, that is, the first being maniacal, ihe 
majority will be maniacal ; it seldom happens that all are 
of the same type : at some time or other a depressive attack 
is sure to appear. On the other hand, one patient during 
life may suffer from all possible forms, from hypomania to 
profound stupor. 

Where the first atta^ occurs before thirty years of age, 
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and especially in women, it is most often deptesaiTe. This 
first, depressive attack is often followed by one of a mania- 
cal character. Two consecutive depressive attacks at the 
beginning are rare. A first maniacal attack is almost 
always followed by a lucid interval, seldom by a depressive 
attack. The mixed fonns usually do not appear until 
after two or three attacks of either the maniacal or depres- 
sive form. The single attacks vary in length from a few 
weeks to two to five years, the usual duration being from 
six to twelve months. As the attacks recur, their duration 
increases. 

The litdd intervals vary considerably in length, from a 
few days or weeks to many years, and stand in no definite 
relation to the duration of the attacks. They are apt, 
however, to be longer at the beginning and shorter as the 
attacks recur, imtil finally they may disappear altc^ther, 
the attacks passing directly from one into another. Dur- 
ing the intervals the patients are perfectly lucid except in 
a few cases where the attacks are long, frequent, and 
severe. The patients are able to reenter the family, to 
employ themselves profitably, or to conduct buEoness. 
Even the few who do not thoroughly recover are able to 
leave the hospital, but are apt to show some restraint, 
lack of independence, a tendency to be morose, an unusual 
susceptibility to &itigue, an instability with a diminished 
capacity for work, or they may be irritable and self-con- 
scious. During the interval some of the patients fail to 
show genuine insight. They realize that they have been 
** excited and nervous," but attribute it to family trouble 
and confinement in a hospital. The lucidity of a long 
interval may be interrupted by short periods of moderate 
exhilaration, fiightiness, and imusual activity, or on the 
other hand the patients may be unnaturally apprehensive. 
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suapiciotifl, and despondent. Where the attacka pass from 
one into another, the transition is gradual, reaching over a 
period of several days, during which time it is possible to 
detect states similar to those encountered in the mixed 
forms. 

The tranatUon from a maniacal to a depressive phase, or 
vice veraOf is usually gradual, though it may occur during 
a night. In this transition the stages of alteration are 
usually quite perceptible. At first the countenance of the 
depressed patient becomes more open and the eyes appear 
brighter and the skin firmer and more elastic. The patient 
is more affable, shows more interest in the surroundings, 
and expresses a desire for freedom. The activity, at 
first increasing slowly, now becomes prominent: he is 
busy all the time, is happy, never felt better in his life, 
and everything pleases. From this time the maniacal 
state becomes quite evident. The maniacal patient at first 
gradually loses weight, the pressure of activity abates, he 
is calmer and more in earnest, his many schemes recede to 
the background and then entirely disappear. Soon his 
movements become languid, he himself is seclusive, talks 
less, only occasionally mentioning his ill feelings and mis- 
fortunes. His countenance loses its freshness, and at last 
we have a typical depressive state. 

Pn^osis. — The prognosis of the disease is unfavor- 
able in view of the certainty of the recurrence of attacks 
Ijiroughout the life of the individual. It is favorable for 
recovery from the individual attacks, except in a small 
percentage, four to five per cent, of cases, which from the 
onset pass directly from one attack into another. While, 
with this exception, it is sure that there will be other 
attacks and recoveries, Wie frequency of their recorrence 
and the duration of the lucid intervals is entirely unoer- 
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tain. At present we have no meauB of judging juat what 
the future course will be. In general it may be said, how- 
ever, that it is safe to predict frequent recurrence of attacks 
with short intervals where the psychosis manifests itself 
early and without external cause. 

If the onset is previous to the period of involution, one 
should expect a recurrence diuing the climaterium. There 
is a tendency to mental deterioration only in a few cases 
where the attacks are long, frequent, and severe ; but even 
Uiese patients, in Uie iatervals, are conscious, well oriented, 
and retain a very good memory. They are indifferent and 
irritable, and very susceptible to alcohol, and' may be 
deficient in judgment. These defects increase with the 
recurrence of attacks ; but even after many yeare the dete- 
rioration is very moderate and can be distinguished from that 
of other psychoses by the persistence of some of the fun- 
damental symptoms characteristic of the disease, such 
as distractibility, pressure of activity, retardation, etc 
Finally, there are a few cases, especially Uiose with a 
greater predominance of attacks of one type, which, after 
many years, continue permanently maniacal or depressed. 

Dii^^osis. — There is usually Uttle difficulty in recogniz- 
ing the psychosis, where there has been a previous attack ; 
yet the occiurence of more than one attack is by no means 
pathognomonic of manic-depressive insanity, as it may 
occur in dementia pnecox, especially in the catatonic form, 
in melancholia, and in senile delirium. A knowledge of 
the fundamental symptoms of the disease makes it possible 
to diagnosticate it immediately in tiie first attack. The 
diagnosis depends in the maniacal state upon the great dis- 
tractibility, little clouding of consciousness, flight of ideas 
with tendency to sound associations, pressure of activity, 
happy but unstable emotional attitude, paucity of delusions 
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and hallucinationB, and absence of evidences of deteriora- 
tion 3 in the depressive states it depends upon psycho- 
motor retardation, absence of spontaneous activity, dearth 
of ideas, dejected emotional attitude, moderate clouding 
of oonsciousnesa, and absence of evidences of mental 
deterioration. 

The differentiation of tJie disease from the exhaustion 
psychoses and from the excited stages of the catatonic and 
hebephrenic forms of dementia prcecox will be found fully 
detailed in the difierential diagnosis of those diseases. 

The maniacal form is differentiated from hystericcd ex- 
cUement by the presence of the flight of ideas, pressure 
of activity, and intractable behavior. Hysterical excite- 
ment subsides quickly and completely after but very 
short diuution. The delirious form may be confounded 
with the dreamy state of the epileptic. In the epileptic 
the content of thought is uniformly dreamlike and con- 
trolled by hallucinations and delusions, and ia emotional 
attitude patients are irritable, uneasy, and ecstatic ; while 
tiie maniac shows fear and rapid changes of emotion with 
a predominance of exhilaration. 

It is more difficult to distinguish simple retardation from 
the initial period of depression in d&nentia proecox. In 
the manic-depressive patient the psychomotor retardation, 
with slowness of movement, low tone of voice, difficulty 
of thought with sparsity of ideas, slowness of application 
of attention, and slight clouding of consciousness, stand 
out in contrast to the absence of retardation, freedom of 
movements, and bought without consistent interference 
with the flow of ideas and to the clearness of oonsdousness in 
dementia prsecox. Rapid appearance of senseless delumons 
and numerous hallucinations witliout clouding of consdous- 
ness q>eak for dementia praecox. 
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The difEerentiation of the depressive states &om demetp- 
Ha paralytica and melanchoUa have been dificussed under 
these psychoses. 

Acquired neurasthenia is sufficiently difEerentiated from 
the depressed forms \mder that disease. 

The mixed states most frequently lead to error in their 
recognition. They have sometimes even been mistaken 
for the excitement of imbecility. They are to be diSeren- 
tiated from the catatonic condition by the absence of 
negativism. K in tiie mixed states the patients stru^le, 
the cause for it lies in the irritable, fretful disposition, 
which almost always leads to abuse and violence. In 
stuporous mania the patients pay more attention to their 
environment, and are biassed in their actions by circum* 
stances, in contradistinction to the sluggish or wilful indif- 
ference of the catatonic. They furthermore display a 
poverty of thought and not a stereotyped and senseless 
speech production. The movements in catatonic patients 
are apt to be planless, instinctive, and with a uniform presB- 
ure of movement, while in stuporous mania they are play- 
ful and adapted to the environment. 

Treatment. — Individuals who have suffered from an 
attack of this disease should be compelled to lead a quiet 
life, free from irritating influences. They are very sus- 
ceptible to alcohol, and should avoid its use most scrupu- 
lously. They should be advised against marriage, and, 
if married, £^inst further chUd-begetting. In patients 
who suffer from regular and frequent recurring attacks, 
graduated doses of trional or sulphonal may reduce the 
intensity of the excitement, or ward off altogether an 
approadiing attack. Berkley recommendB for the same 
purpose atropia given in full doses. 

In the separate attacks of the maniacal forms it is essen- 
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ija\ to remove at once all forms of external iiritation, and, 
except in very mild casea, removal to a hosjiital is neeee- 
sary, and even tlie milder forms run a more moderate course 
under the influence of quiet and well-regulated hospital 
surroimdings than outside. Unrestrained activity tends 
to increase the excitement, and there ia, therefore, an 
indication to limit as much as possible the pressure of 
activity. One of the best means of accomplishing this is 
confinement in bed, especially those cases which are anemic 
and debilitated. In severe excitement, prolonged warm 
baths give excellent results. It, however, may be nec- 
essary, in accustoming the patient to the baths, to tempo- 
rarily give a preliminary dose of sul^onal fifteen grains, 
or hyoscin hydrobromate j^ to ^ grains. This accom- 
plished, the warm bath properly applied will often relieve ibe 
greatest excitement, and frequently renders medicinal treaAr 
ment unnecessary. Wlien unavailable, the use of hyoscin 
hydrobromate hypodainically or by moutli is an excellent 
measure for subduing intense activity. After the excite- 
ment subsides, the prolonged bath, combined with occa- 
aional freedom from all restraint, is of value. In very 
extreme excitement with impending collapse, the adminis- 
tration of alcohol, in the form of whitOcey or bruidy, or 
camphor is necessary, and in the case of coexisting 
cardiac weakness, digitalis or caffein should be added. 
Prolonged and extreme insomnia may necesedtate the use 
of hypnotics, of which sulphonal and tnonal are most ser- 
viceable. Another important indication is the manage- 
ment of the patients, in which it is absolutely essentifJ 
that the greatest amount of tact and patience be used; 
gentle friendliness at suitable momenta very often renders 
what appears to be a most dangerous patient quite trac- 
table. This requires that ihe nurse exercise complete self- 
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control, be free from all prejudices, avoid all use of 
discipline, and above all be frank and truthful. The 
nutrition of the patient demands special attention. An 
abundance of nutritious and easily digested food should 
be offered the patients at frequent intervals. It often 
requires oonsiderable patience to accomplifdi this. In 
severe cases the patients should be weighed daily in order 
to ascertain if the body weight is falling off, and where 
necessary artificial feeding by stomach or nasal tube can be 
employed. It is very often a difficult matter to deter- 
mine when the patients are well enough to be discharged 
from treatment, because of their great importunity and 
impatience to be set free while some symptoms still remain. 
One of the greatest dangers arising from an eiu'ly discharge 
is the tendency to alcoholic indulgence. A safe guide for 
deciding this question may be found in the weight, which 
should return to normal. 

In the dressed ttates, accompanied by agitation, opium 
or morphin is often indicated to induce quiet (see p. 265). 
Evening baths with cold effusions and careful massage 
may be used with great benefit. A carefully prescribed 
routine, with good nutritious diet, ample rest in bed, and 
outdoor exercise, is always indicated. Special attention 
should be paid to digestion. All sources of emotional dis- 
turbance should be avoided, such as the visits of relatives, 
long oonversations, letters, etc. Attempts to comfort the 
patient in the height of the disease seem to be useless. 
In the lighter cases hypnotic suggestion has been used to 
great advantage in relieving the insomnia, despondency, 
and disagreeable somatic sensations. The greatest care 
must be exercised to prevent suicidal attempts, which are 
often to be most guarded against at times when the 
patients, though still convalescmg, believe themselves 
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recovered, and also in the tranaition period between two 
phases. 
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Fabanou, ia a chronic progressive psychosis, occurring 
mosUy in early adult life characterized by the gradual 
development of a stable progressive system of delusions, 
without marked mental deterioration, clouding of conscious- 
ness, or involvement of the coherence of thought. 

Since the adoption of this name by Mendel in 1881 its 
application has shown wide Tariation. Many psychiatrists 
consider only the character of the development of the 
psychosis and its early symptoms, and pay little or no 
attention to the course of the disease as a whole or its out- 
come. Others have applied the term to any psychosis in 
which the predominant symptoms were primary delusions 
and hallucinations. These views together widi the con- 
sidetation of the disease process, either as a purely affective 
mental disturbance, or as involving the intellectual s{^ere 
alone, account for the use of such terms as periodical para- 
noia and acute paranoia with recovery. A mental disease 
should not be characterized aloue by the presence of hal- 
lucinations or delusions, primary disturbance of the intel- 
lect, or of the emotions without regard to ihe course and 
the outcome. The many unsuccessful attempts to classify 
the forms of paranoia according to tiie psychological symp- 
tomatology has usually led to Uie conclusion that the vari- 
ous transition forms into other psychoses predominate in 
the clinical picture. This natimilly interferes greatly with 
the integrity of any disease picture. It is the careful 
study of the clinical symptomatology in conjunction with 
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the etiological factors, the course and the outcome, which 
has led to the recognition of the diseaae picture described 
here. 

Etiology. — The disease is not common, constituting only 
two to four per cent, of the cases admitted to insane hospi- 
tals. Men are more often afflicted than women. The dis- 
ease beg^ between the ages of twenty-five to forty. It 
develops on a defective constitutional basis, either con- . 
genital or acquired, defective heredity eiistii^ in a very 
large percentage of the cases. Peculiar tiuits and eccentiio- 
ities may be recognized early in life, the patients being 
moody, dreamy, or seclusive. Some show perverted sexual 
instincts, or a marked aptitude for study or mental activ- 
ity in special limited fields. Some have been abnormally 
bright; otiiers have always been flinty, entering into 
many projedA which they were miable to pursue success- 
fully; many show stigmata of degeneration. Exciting 
causes occasionally form the starting-point of the psychosis, 
such as an acute illness, exceeeive mental stress, Bho<^» 
business reverses, deprivation, and disappointment. 

^tholog;ical Anatomy. — There is as yet no demonstra- 
ble pathological anatomical basis peculiar to paranoia.* 

^nnptomatology. — The development of the psychosis 
is very gradual, extending sometimes over years, and is 
usually so insidious that the disease is in existence long 
before it is recognized. During this period it may have 
been noticed that the patient had changed in dispontion, 
having become somewhat irritable, grumbling, suspicious, 
and easily discontented, and that he had made indefinite 
physical complaints, especially of malaise and insomnia. 

> BerU^, howsTsr, nwntiona thftt tlie most atrildng pnthologioal sign 
encoDDtered bj him u tha abnormal topography of the oerebtal corteZ) 
the iDtftTMction of soloi and malposition of oonTolations. 
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The first symptom to be noticed is that the daily mental 
or manual labor becomes distasteful, and little afEairs at 
home or in the shop cause displeasure and arouse Buspicion. 
The wife seems less attentive, the children less loving, 
shopmates less friendly, and the overseer more stem. The 
accidental absence of the morning greeting, or imaginary 
slight on the part of a close friend, sets the patient to think- 
ii^ that it cannot all be accidental. He becomes distrust- 
ful, is constantly seeking other evidences of unfriendliness, 
and careful watching soon satisfies him that he is neglected, 
both at home and at work. He begins to make complaints, 
accuses his friends of slights, and members of his fraternity 
of plots. He leaves his employment, holds aloof from his 
companions and friends, and often becomes rude and dis- 
courteous. Some patients are able to ignore for a time the 
apparent indifference of friends, but others become mvuix 
distiurbed and suspect a malicious purpose. They are mor- 
bidly sensitive, considering that such trifles as harmless 
jokes, smiles, or accidental nods of the head have special 
reference to themselves. Items in the paper indicate some 
intrigue, bill posters contain hints, some daUy pass^ 
always lights his cigar or coughs when near them ; men 
similarly dressed always meet them near the same comer, 
or are shadowing their footsteps. Any doubts as to an evi- 
dent purpose in all this are sooner or later dispelled by 
remarks accidentally overheard. In this way false inter- 
pretations graduaUy assume greater prominence, and the 
resultant persecutory delimons are constantly increased and 
aggravated. Those who conscientiously approach and 
question fnends or supposed intriguers are further alarmed 
and justified by the indifference displayed and the little 
satisfaction obtained ; some ignore them, others answer eva- 
sively. Trivial matters which formerly passed unheeded 
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are now falsely and absurdly interpreted and eoiter into the 
structure of their delusions. A spot on the coat, a cal- 
loused finger, a decayed tooth, or headache are all regarded 
as positive proof of treachery and an efEort to get them out 
of the way by a slow process of poisoning. The appear- 
ance of natoral baldness is readily expired by the appli- 
cation of electricity during sleep. 

Sooner or later, in connection with these delusions of 
peniecution, which are firmly held and well moulded by a 
coherent train of reasoning, there may also appear expansive 
ddusiona. These may be coincident with the persecutory 
ideas at the onset of the disease, but more frequently are 
the outcome of the delusions of persecution. The increas- 
ing attention which the patients attract, and the persistent 
persecution lead Uiem to cast about for the reason. While 
some find this in property whidi they really possess, others 
believe that it lies in their personal charms, while still others 
conclude that they have been bom for a special mission, or 
are of noble descent. A thrifty Irish woman, who had 
accumulated conmderable property by dint of hardest labor, 
finds a sufficient cause for her persecution in attempts of 
her enemies to secure her hard-earned accumulations. A 
factory employee already approaching the limits of the cU- 
materic, finds the reasons for her persecution in her attrac- 
tive appearance, and the desire of eminent men to seduce her. 
Where the expannve delusions are more directly evolved 
from the delusions of persecution, the patient asks himself 
why he is so molested and tormented, why so many, not 
only individuals, but nations, seem directly interested in 
him, and why he is constantly accompanied by a secret 
patrol. Gradually it dawns upon him that he is a kid- 
napped son of a millionaire, or of a crowned head ; that he 
is of Napoleonic descent and lawful heir to the throne. 
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while his eztensive landed properties are unlawfully used 
by the govenunent. This explanation first appears in the 
tendency to find evidences of persecution in many or all 
the events of their enTironment> and becomes prominent 
when the patients discover its purpose. Then all these 
supposed facts assume a place in the chain of evidence 
which confirms their conclusions. 

These delusions may only assume the form of an exag- 
gerated feding of selfdmportcmce. The patient considers 
himself especially renowned in his profession, — a fine 
lawyer, an excellent teacher, an intereating talker, an ideal 
gentleman, a social favorite, or an individual worthy of 
great political distinction. Finally a change of personality 
may result, and the patient announces himself as titled, or 
a direct descendant of Christ. The patients become aware 
of this in various ways, one once receiving a salutation 
from the President, another recognizing a striking nmilar- 
ity between himself and the equestrian statue of a famous 
general. Others are assured of their high station by the 
deference paid them by every one : people bow to them, 
their names are in the paper, the orchestra begins to play 
as they enter the theatre, the prima donna directs her song 
at them, and the birds chirp when they are near. The 
appearance of the sun from under a cloud, casting its rays 
upon them, indicates that they are under the special guid- 
ance of God. 

All delusions, both persecutory and expansdve, are held 
with great persistency, and built out into a coherent system, 
which is an essential dkaracteristic of the disease. 

In ihe sygtematization of the delusions another promi- 
nent feature is the frequent appearance of retrospective 
falsification of memory. While this symptom is mostly 
characteristic of paranoia, it may also be present in the 
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paranoid lomiB of dem^i^ pnecox, and in melancholia. 
Here the patients, in reviewing their past life, find evi- 
dences of persecution, or detect occurrences which at the 
time should have indicated their superiority. The loss of 
a situation many years ago, derisive remarks by fellow- 
workmen, or an injury, now become clear evidences of their 
persecution by enemies. One patient recalled that when 
thirteen years of age a priest took from her a book, claim- 
ing that it was unfit for her to read. This incident she 
now regards as the beginnii^ of years of persecution by the 
priesthood, who would seduce her and then hold her up as 
an example before the world. Another patient led his 
class in marching, and later was chosen captain of the 
boys' brigade: these incidents at that time should have 
made him aware of the fact that he was to have been a 
famous general. Another remembered overhearing his 
parents whisper in an adjacent room, becoming mute at 
his entrance, and later a disguifled woman, who was really 
his motiier, visiting at the house, all of which pointed to a 
noble birth and his displacement by a yoimger brother. 
Many similar incidents scattered throughoiit life are pointed 
out as striking evidences which aid in fortifying their sys- 
tem of delusions. 

An erotic element often appears in the deluBions, which 
in some cases has been pronounced enough to lead to the 
recognition of an eroUc pca-anoia. Likewise, the religious 
coloring is sometimes strong enough to establish a rdigwua 
paranoia. 

In the erotic cases the patient usually beHeves himself the 
object of admiration by some lady who is attracted to him, 
and solicits his attention. She makes him aware of this 
by daily appearing at her window as he passes, or by cast- 
ing sly ghwices as she drives by. Other evidence is gaih- 
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ered by anonymous love poems in daily papers. Numeroos 
fantastic methods of communicating his love to her are 
devised, to which she responds by wearing certain articles 
of clothing, or arranging her hair differently. Their 
mutual admiration is publicly regarded as an open secret. 
He hears it indirectly referred to everywhere, and friends 
would have him infer, from CEisual remarks, that they are 
well pleased. Sometimes this fanciful, romantic, and even 
platonic love is maintained for years without action ; at 
others, Uie patient makes an effort to approach his sup- 
posed fianc^. Her rebuffs may at first be regarded as 
necessary for the accomplishment of her desires. Later 
she may appear to him in the guise of one of his com- 
panions. 

SallitcinaHons are always present at some time, but do 
not play a very important part in the peychoaa, and rarely 
persist tiirough the whole course of the disease. Hallucina- 
tions of hearmgare apt to be the most prominent. At first 
very indefinite noises annoy them. Later they hear their 
names mentioned, or derisive laughter from a crowd ; 
nicknames are called out, some one curses below the win- 
dow, and bits of conversation from adjoining rooms excite 
them. The remarks are more often of a depreciatory 
nature. Hallucinations of sight are rare, but those of gen- 
eral sensibility axe quite frequent, — the haur is plucked at 
night, tlie skin irritated by poisonous powder, the flesh 
pierced by bullets, or the countenance transformed by t^e 
nightly application of an iron mask. 

There is never genuine insight into the disease. The 
patient, on the other hand, may complain of all sorts of 
physical ailments, such as nervousness, indigestion, pains 
in the head and back, for which he seeks medical attend- 
ance ; but he cannot be made to realize the fallacy of his 
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delusional ideaa. The memory is well reiained, and judg- 
ment, except afl biassed by the delusions, is unimpaired. 

The emotioned attitude of the patients stands in direct 
relation to the diaracter o£ the delusions. They are irri- 
tated by their persecutors, are shy and excitable, and at 
first usually despondent; some, however, tolerate the per- 
secution and regard it as essential to their spiritual wel- 
fare. All sooner or later become arrogant, proud, and 



In conduct the patients appear quite normal for a con^ 
siderable time. Some of them, long before the real nature 
of their disease becomes evident, attract attention by their 
eccentricities, peculiarities in dress, oddities in manner, 
excessive religious zeal, or an attitude of self-importance. 
Later they become seclusive, move about in their employ- 
ment from city to city, leave one shop to enter another, 
where they soon detect the presence of their former perse- 
cutors, and are again compelled to leave. In this way an 
iron moulder travelled from San Francisco to Boston in 
order to avoid the persecutions of his trade-union. A 
change afFords only temporary relief to the anxiety, as- 
suspicious circumstances are soon noticed which leave no 
doubt that news about them have been passed on from 
their last situation until finally their existence becomes 
known the world over. They become unstable in their 
behavior and mode of living, are unable to conduct a suc- 
cessful business, and fail to support their families. In 
reaction to the delusions they attempt to call public atten- 
tion to their persecution by writing newspaper articles and 
issuing pamphlets. Very often they apply to the police 
for protection. Frequently they assume the offensive, and 
take the matter of vengeance into their own hands. Not 
infrequently the first strikii^ evidence of the disease is a 
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murderouB assault upon some one. The paranoiac is for 
thifl reason the most dangerous of all insane. One patient 
assaulted Uie mayor of the city for keeping him from his 
fianc^; another shot at a passing milkman, whom he 
believed had been poisoning his cattle and bewitching his 
abter ; another drew a pistol upon a man wi^ whom he 
was having an altercation over business matters, in the 
belief that he was the secret agent of the French govern- 
ment sent to kill him. 

In accordance with expansive ideas, the patient may 
address the President aa his father, or demand access to a 
millionairess whose parents are keeping them apart. If 
confined in an institution, they may for a time ingeniously 
conceal their delusions until they find evidences of con- 
tinued persecution in their new surroundings, when the 
fellow-patients appear to them only as accomplices placed 
there to aid in their discomfort. Sometimes their confine- 
ment is regarded as an effort of their persecutors to make 
them insane. Some patients submit gracefully to their 
detention, considering it but another cross to bear before 
their final rescue and the proclamation that they are right- 
ful rulers. A few patients even consider that they are 
being treated with the utmost consideration and the great- 
est attention, provided with the best quarters, and granted 
every possible privilege by those who recognize the great 
injustice done them. 

The course of the disease is protracted. The onset is 
always gradu^, and usually the disease has been in prog- 
ress for some time, even a few years, before recognition. 
When once established, the course is slowly progressive 
with a gradual evolution of delusions which are constantly 
being further systematized and made to encompass new 
environment. Several psychiatrists claim that the course 
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of the disease presents definite periods according to the 
stages of evolution of the delusions. At fint there is 
the prolonged period of insidious onset, by Regis called 
the period of subjective analysis, followed by the perse- 
cutory period with the development of delusions of per- 
secution with hallucinations, and finally the ambitious 
period accompanied by a ch^ige of personality. The 
patients usually are quite orderly, present an unclouded 
consciousness, and for many years are capable of consider- 
able labor, both mental and manual. After a duration of 
many years there appears a moderate degree of mental 
weakness. Patients become unable to apply themselves, 
take less notice of their environment, and less care of 
themselves. In some cases the disease may seem to be 
at a standstill for years, while in others partial remissions 
occur when the patients for a time are able to rejoin their 
families, but are rarely in a condition to resume their ac- 
customed occupations. 

The diagnosis depends upon the slow onset, the charao- 
teristic, coherent, and systematized delusions of persecu- 
tion with retrospective fabifications of memory, often 
associated with a change of personality, unclouded con- 
sciousness, coherent thought, and absence of mental dete- 
rioration for many years. 

The paranoid forms of dementia prcecox have already 
been differentiated from paranoia imder the former 



A few cases of dementia parcdytica and melancholia may 
simulate paranoia. Dementia paralytica is to be distin- 
guished by its rapid development, the early appearance of 
emotional weakness, and physical signs. The conduct of 
a paranoiac is entirely dependent upon the content of the 
delusions ; he cannot be reasoned with, is persistent in the 
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prosecution of his ideas, and is rarely submissive to con- 
finement ; while the paretic opposes his retention weakly 
or intermittently and with some stubbornness. 

The melancholiac presents a more rapid onset (three to 
nine months), a marked disturbance of the emotional atti- 
tude, fear, self-accusations, occasional clouding of con- 
sciousness, an absence of system in the formation of 
delusions, and evidences of mental deterioration within 
the course of two years. 

The prognosis of the disease is very poor, as no case of 
genuine paranoia ever recovers. 

The treatment of the disease is naturally limited to the 
removal of irritating influences and to confinement in an 
institution where systematic routine with outof-door life 
^id ample exercise may ameliorate or ward off the condi- 
tion of mental weakness. 

There are a few cases of paranoia which have been 
designated by Hitzig as quemlent Insanity (Querulanten- 
wahn)' which deserve a brief description here. The 
psychosis is of gradual onset, and usually arises as the 
result of some legal injiistice, — a defeat in court, an 
unjust award of damages, loss of property, or an unfair 
adjustment of claims, in which the patient has been the 
sufferer. He refuses to settle, carries the case from one 
court to another, and finally develops an insatiable deedre 
to fight to the bitter end. He reaches a point where he 
is unable to view the standpoint of any one else with any 
sense of justice, and his personal belief and desire com- 
pletely obscure his better judgment. The statutes appear 
inadequate, and even the fundamental principles of the 
law fail of comprehension. He seta aside all business in 

* Hitzig, Ueber den QuenUADtenwahu, 1896, KSppen, Archiv f. Piy., 
XXVm, 221. 
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order to carry on the struggle, Bolicits sympathizers, and 
denounced those who do not side with him. Hearsay and 
bite of knowledge gathered at random are cited as evi- 
dence in his behalf, and money is squandered in the pur- 
suit of justice to the most extreme limite. He cannot 
abide by the ultimate decision after all Uie usual means 
of justice have been exhausted. Failing to appreciate the 
needlessness of further struggle, he writes to magistrates, 
legislators, consuls, ambassadors, and finally to the Presi- 
dent or foreign rulers. Answers to these letters only 
create greater embitterment. His letters are long and 
carefully written, usually upon a particular kind of paper, 
and sometimes written with colored ink. 

The patient is irritable and often becomes greatly ex- 
cited in conversation, although at the same time priding 
himself upon his ability to exercise self-control. 

Consciousness remains unclouded. Memory is well pre- 
served, in fact it is often surprising to see with what 
accuracy he is able to quote from law books, to repeat 
parts of speeches, and to enumerate various dates. Thought 
continues coherent, but there is a great tendency to monoto- 
nous repetitions of the delusions. One seldom misses ihem 
in even a short conversation. 

There is no insight into the condition. On the other 
hand, the patient is often encoiu:^^ in his belief by the 
fact that there are always many men, and not a few 
physicians, who will testify to his sanity. 

The few cases of querulency are apt, after a prolonged 
course, to present greater deterioration than other varieties 
«of paranoia; the content of speech becomes more and 
more limited and somewhat incoherent, the irritability 
increases, the patient becomes peevish, indifferent, and 
sometimes even stupid. 
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GENERAL NEUROSES 

The general neuroses comprise those diseased conditions 
which are accompanied by functional nervous disturbances. 
They are characterized in common by a morbid constitu- 
tional basis, and by the presence of peculiar ti^nsitoi^ 
disturbances, involving sometimes the physical and some- 
times the psychical field. These latter disturbances, how- 
ever, must be regarded as exacerbations of a permanent 
diseased state. They simulate in this respect the attacks 
of manic-depressive insanity, but in the intervals a general 
change of the whole personality is more prominent in the 
general neuroses than in manic-depressive insanity. The 
group includes epileptic and hysterical insanities, and 
traumatic neuroses. 

EPILEPTIC INSANITY 

Epileptic insanity is a complex accompanyii^ epilepsy, 
characterized by a varying degree of mental deterioration, 
evidenced by impairment of intellect, and to a less extent 
of memory; emotional irritability, impulsiveness, moral 
anergy, and incapacity ; for valuable production. It also 
includes certain periodical disturbances, transitory ill-^umor 
(Verstimmung), and dreamy states (Daemmerzustaende), 
which accompany epilepsy. 

Epileptic deterioration may appear at any period after 
the onset of epilepsy, and thus far no direct relation be- 
tween the number and severity of the convulsions and 
the degree of deterioration has been establij^ed. A patient 
with numerous {one or more daily) and very severe seia- 
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ures may present only moderate deterioration, with in- 
frequent and brief periods of excitement ; while another, 
who averages perhaps only five or six seizures yearly, may 
BufEer from prolonged and repeated attacks of stupor, and 
show considerable deterioration. A few cases may present 
many or all the characteristic clinical symptoms of epileptic 
insanity without having any convulsions. 

Etiology. — Defective heredity is the most frequent cause 
of epilepsy, appearing in eighty-seven per cent, of cases 
where a complete family history was obtained, while in 
over twenty-five per cent, epilepsy had existed in the 
parents. F^r^ notes among progenitors and relatives of 
epileptics ^e extreme frequency of headaches, migraine, 
infantile convulsions, mental disturbances, and deterioration. 
Wildermuth considers that alcoholism exerts almost as 
powerful influence as mental disorders in the causation 
of epilepsy in children. Neumann states that in twenty- 
three and seven-tenths per cent, of cases one or both 
parents had been addicted to the use of alcohol. This 
abuse of alcohol is by far the most Important external 
cause of epilepsy, as evidenced not only by the frequency 
with which it appears in dironic alcoholism, but by the 
great intolerance to its use displayed by epileptics, and 
the consequent increased intensity of the mental symptoms. 
Even when taken in small quantities, alcohol often leads 
to a characteristic intoxication, with profound disturbance 
of consciousness, faulty memory, and especially angry 
excitement. 

We may mention as evidences of congenital defect 
various physical stigmata, as malformation or asymmetry 
of skull, microcephaly, hydrocephalus, or " the epileptic 
physiognomy," which is characterized by a broad forehead, 
broad and flattened nose, prognathism, thick lips, and 
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staring eyes with wide pupila. In thirty-four per cent, of 
cases, convulsions appear in infancy, while their devel- 
opment in childhood and later resulta from a series of 
insults in the form of acute diseases, mental shocks, fright, 
lesions of nerves, carious teeth, foreign bodies in the ear, 
or even sexual intercourse. The great variety of these 
causes indicates that they are not actual causes, but rather 
excitants of the convulsions. 

Head injuries aire frequently assigned as the cause of 
epilepsy, and in a certain mnnber of cases a direct relation 
between them can be traced. Wildermuth gives the fre- 
quency as three and eight-tenths per cent., and Heeres as 
four and two-tenths per cent. The numerous scars often 
found on the head are more frequently the results than the 
causes of the malady. 

Epilepsy often appears for the first time during the 
period of development, the impulse often being given by 
puberty or menstruation. On the other hand, it may 
appear later, particularly after infectious diseases, during 
the period of involution, or in senility, possibly in connec- 
tion with vascular dianges (epilepsia tarda or senilis). In 
fourteen himdred and fifty cases Gowers fotmd the follow- 
ing results : the onset of epilepsy occurred in twenty-eight 
and nine-tenths per cent, under ten years ; in forty-five and 
nine-tenths per cent, from ten to twenty years ; in fifteen 
per cent, from twenty to thirty years ; in nine per cent, 
from thirty to sixty years ; and in only thirty-four hun- 
dredths per cent, after the age of sixty. 

Pathology. — As all epileptics are not insane, it is evi- 
dent that the pathology of epileptic insanity must be 
based upon that of the seizures plus heredity, constitutional 
defect, and other factors whose nature and influence are as 
yet not thoroughly known. There is a wide variation in 
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views as to the nature of epilepsy. Wildermuth asserts 
that Uiirteen and three-tenths per cent, of his cases were 
due to polioencephalitis, and five and eight-tenths per cent, 
to other gross lesions, as porencephaly, encephalic scars, 
neoplasms, malformations, multiple tubercles, etc. In the 
remaining eighty and nine-tenths per cent, of cases — called 
"genuine" or idiopathic epilepsy — various anatomical 
changes are found in the brain, which probably bear some 
relation to the clinical symptoms. The most important o£ 
these changes are an increase of the neuroglia tissue, espe- 
cially in the superficial layers of the cortex, and sometimes 
in isolated foci (Chaslin, Bleuler), and sclerosis of the comu 
ammonis (Bratz, Nissl, Worcester). In senile epilepsy the 
senile vascular changes, as well as cellular degeneration, are 
usually pronounced. While the exact significance of these 
changes is unknown, tiie assumption may fairly be made 
that epileptic deterioration depends upon a general and 
profound disease of the cortex. 

The periodicity of the seizures may possibly be explained 
by tiie apparent tendency in the nervous system to a 
periodical reaction to any continued irritation. If the 
researches of Krainsky, Cabitto, and Agostini can be sub- 
stantiated, it would seem probable that genuine epilepsy is 
due to a toxic condition arising from faulty metabolism, 
and that the immediate cause of the convulsions is the 
accumulation of deleterious substances in the blood. This 
theory receives further weight from the fact that the con- 
vulsions are frequently accompanied by symptoms which 
point to intoxication : as drowsiness, headache, nausea, etc., 
and also from the fact that epileptiform attacks occur in 
many conditions of chronic intoxication, especially from 
alcohol, lead, and in uremia. But epilepsy, due to lesions 
in the brain, cannot be explained on the toxic basis. 
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If we should baae the known anatomical cerebral changes 
upon a chronic intoxication, there still remain to be ex- 
plained the periodicity of the attacks, the storing up of a 
toxin in the body, and also the hereditary relationship of 
epilepsy to other mental and nervous diseases. Indeed, 
these latter facts seem to indicate that the ultimate and 
characteristic ccaise of the aymptomrcomplex, qnlepsy, is to 
be/ound in morbid conditions of the nervous tissue. 

Symptomatology. — While a few epileptics may produce 
permanent and even distinguished mental work, in more 
than one-half the cases intellectual activity ia impaired, 
though proportionally to a less degree than the emodons 
or volitions. In the majority of cases the degree of dete- 
rioration once established remains without marked prog- 
ress for years or even life, although in a few instances a 
condition resembling complete dementia may be attained, 
where patients practically lead a vegetative existence. 

In all cases of epileptic insanity there is a more or less 
pronounced mental, moral, and enwtiondl weakness. Ori- 
entation is usually normal, and consciousness is clear except 
in the dreamy states. Apprehension is fairly keen for the 
'daily routine, but attention is somewhat impaired or easily 
diverted. 

ScMudnations are exceedingly infrequent except in the 
dreamy states, especially anxious and conscious deliria. 
When found in the intervals, they are generally of a reli- 
gious character and are not prominent. Illusions are quite 
frequent for a short period before and after attacks of 
gr^id mal. Delusions are not common except in the 
dreamy states, where they are accompanied by or depend- 
ent on auditory and visual hallucinations, and fLie almost 
invariably of an ecstatic or terrifying chfuw^r. 

There is generally a marked narrowness of the mentfd 
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horizon, with limited ideation and imperfect association of 
ideas. In conversation or writing there is a strong ten~ 
dency to detail and circumstantiality. New experiences 
are not readily assimilated or thoroughly elaborated, and 
patients keep in the beaten paths. Their vocabulary may 
consist largely of set phrases, platitudes, passages from the 
Bible, proverbs, etc. Their narratives are obscured by a 
multitude of data and irrelevant or unessential accessories, 
which greatly impede the progress toward, and develop- 
ment of, the essential points. The connection is not lost, 
however, and the aim is ultimately obtained by circuitous 
paths. 

The narrowness of thought due to the lack of new 
experience and a &ulty memory naturally leads to a 
greater prominence of the self. This is specially notice- 
able in the conversation of epileptics, in which they indulge 
in praise of self and family, and pay much attention to 
personal matters. The religious content of thought is 
another striking symptom, many patients spending a la^^ 
part of their time in reading the Bible, prayer or hymn 
books, or engaging in prayer. Many attend strictly to 
reUgious duties, and a few, especially Protestants, exhort 
their fellow-patients. 

Memory is always impaired, sometimes to a great 
extent. While prominent events, by dint of frequent 
repetitions, may be recalled, the recollection of the general 
course of life, whether recent or remote, is more or less 
hazy. In distinction from the memory defects found in 
other deterioration psychoses, patients are able to ex|H«S8 
clearly and coherently their remaining narrow circles of 
ideas. 

Judgment is invariably impaired in proportion to the 
amount of mental deterioration. The true relation of 
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ideas may be obscured or even lost, and often the most 
senseless and fantastic schemes are devised. Patients 
never fully recognize the incongruity between Uieir 
grandiose plans and their limited ability. A man with 
marked mental and physical defects gravely proposed to 
study theology ; and another, who could hardly name ihe 
simplest flowers, desired to become a florist. As a rule, 
however, epileptics have some insight into their condition, 
realizing that they have convulsions, and cannot remember 
as well or think as easily as formerly. A few deny that 
they ever have epileptic seizures. 

Emotionally, the majority of patients show great vari- 
ations, even though intellect may be fairly well preserved. 
The fina- feelings are generally blunted, and ordinarily 
there exists a rather uniform state of emotional indiffer^ 
ence. There is, however, an increased irritability mani- 
fested by frequent outbreaks of emotional excitement, as 
weU as sudden alternations from elation to depression, and 
the reverse. Some patients complain of an "internal 
anguish," or fear. Many show an extraordinary hope of 
recoveiy from their " fits." An interesting feature of the 
emotional sphere is the fairly constant recurrence at regu- 
lar intervals of religious exaltation, morbid and baseless 
fears of Ulness or death, stereotyped lamentations, or irri- 
tability. One patient twice a year spends about two 
weeks reading the Bible and exhorting his fellow-patients, 
and for a part of this period is so excited and noisy that 
seclusion is necessary. Another just as regularly, although 
in robust health, imagines he is going to die, and with 
many tears implores the doctor to send for his brother and 
the priest. Many are very curious and meddlesome, and 
often get into trouble through their propensity to interfere 
with others. Epileptics often show increased irritability. 
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either just before or after a seizure, and at these times 
more especially are threatening, quarrelsome, violent, and 
dangerous.' 

Morbid and sudden impuhes are frequent and charac- 
teristic symptoms of epileptic insanity. These ate largely 
due to irritability or lack of self-control. Patients will 
attack any one who disturbs them, and often in a blind 
rage suddenly inflict severe and dangerous injuries, even on 
innocent and inoffensive bystanders, without any prov- 
ocation. These impulses are by no means confined 
to i^e pre- or post-paroxysmal stages, as many suppose, 
but may arise at long intervals between the seizures. The 
wild state of blind rage, where patients run amock, striking 
and assaulting indiscriminately every one in their range, — 
the characteristic epUeptic furor, — is a nerve storm which 
may justly be considered as an " equivalent." Th^ie 
sudden impulses to violence and even homicide render 
epileptics especially dangerous. Suicidal impulses are very 
infrequent, and t^eir accomplishment still more so. 

The conduct, apart from the morbid impulses abovo 
described, is usually good. Epileptics as a rule are neat, 
orderly, and observe the ordinary rules of propriety unless 
deterioration is very profound. They often show kindness 
to others, and when a fellow-patient has a seizure will run 
to his aid, loosen his neck band, place a pillow beneatii his 
head, and assist in carrying him to his bed. 

Some patients display marked sexual excitement, and 
some are inveterate maaturbators. Epileptics show a 
diminished capacity for loork, especially where the higher 
grades of mental and physical training are requisite. 
They may engage with fair success in simple routine 

1 On the otiier hand, there are a few psttents vho for yeare, or perfaapa 
never, display any mood but one of placid amiability and gentle consideration. 
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occapatioDs, where little or no initiative Ib required; but 
unless carefully directed and watched, are apt to slight 
their work, or leave it unfinished. Their characteristic 
instability usually precludes permanent employment. Their 
physiognomy is quite typical, and epileptic deterioration 
can often be diagnosed by the experienced observer from 
the peculiar facies and speech. 

Physical Symptoms. — The most important physical 
symptoms in epileptic insanity are the seizures, which 
may assume the type of grand or petit mal. In the 
former there may be an aura, followed by a cry, a fall, 
and tonic followed by clonic convulsions, usually localized 
at first, but rapidly extending over the entire body. Dur- 
ing the convulsions, which may last from two to ten 
minutes, consciousness is totaUy abolished, but returns 
gradually within a period of a few minutes up to several 
hours. In status epU^tkua there may be from twenty to 
over one hundred attacks of grand mal, without conscious- 
ness in the intervals. In petit mal there is a very brief 
loss of consciousness (usually only one or two seconds), 
either without any convulsive movements or with very 
sHght ones, which often elude observation. The reflexes 
are abolished durmg the convulsions, and in some cases 
are not restored for one or more hours.' 

^In 1066 observfttions on mftle epileptics, made by the vriter, the folloir- 
iag reanlta were obtained. The normal plantar reflex (flexion of toes, etc.) 
was present in both feet immediately after donna had ceased, in forty-five, 
a&d one hour later in two hundred tventy-six cases; the Babinski phe- 
nomenon (extension of toes with dorsiflexion of ankle) oconrred in one 
hundred three cases diteotly after the seizure, and in one hundred twelye 
cases one hour later. An extensor reeponee was found in right or left foot 
in ninety-nine and fifty-three oases respeotirely, and a flexw response in 
r^t or left foot in niiMty-nine and two hundred eleyen oasea respectirely ; 
while a mixed response, that is, extensioD in one foot and flexion in Uie 
ether, occurred in eighty-two cases directly after a seiznio and in one bnn- 
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The speech of epileptics is often altered and very diarac- 
teristic. It is abrupt, with intervals after eadi phrase, 
often drawling, jerky, or strongly accented. During 
excitement it may be so rapid as to be indistinguishable, 
were it not for the fact that a few phrases are repeated 
over and over again. Organic and functional diseases of 
the heart are quite frequent, and the pulse rate is often 
increased. EpUeptics rarely ctHoplain of headache, and 
often show an insensibility to pain amounting to anal- 
gesia, while their frequent wounds usually heal rapidly. 

On an epileptic basis we can recognize the following 
clinical divisions or forms: A, transitory periodical ill- 
humor (Verstinmiung) ; and B, dreamy states, in which 
should be included pre- and postrepileptic insanity, psychic 
epilepsy, anxious delirium, conscious delirium, some cases 
of somnambulism, and possibly dipsomania. 

A. Transitory Periodical lUrJiumor. — In this form 
the separate attacks bear an extraordinary resemblance to 
each other. The same complaints, the same delusions, 
and the same impulses recur. The phraseology of the 
patients is definite, the behavior characteristic, and the 
expression similar. These attacks vary in intensity, and 
often come on in the morning. Sometimes the intervals 
are so regular that the time of recurrence can be foretold 
with tolerable accuracy. Patients usually awake peevish, 
irritable, fault-finding, threatening, and quarrelsome; 
often commit sudden and unprovoked assaults on the 
nearest person ; break glass or destroy beddii^ and fumi- 



dred forty-BSTen cases one honr later. The plantar reflex naa <Aoluhed in 
■ix hundred sixty caaeB immediately after the convulmona, and in thre« hno- 
died thirty-nine cases one hour later. The knte-jerkt were active in three 
hnndred ninety^ix cases, moderate in one hundred thirty^even, and absent 
in five bnndred thirty-mne oasea. 
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ture, and use profane or obscene language. Sometimes 
they display vague hallucinations and delusions of a per- 
secatory character. While tiiis form usually occurs after 
a seizure, it may precede it, in which case the conrulsion 
generally clears the mental atmosphere. The attacks 
rarely last more than a few hours, but in a few cases may 
persist for a week or more. Abatement is gradual, and 
is often followed by a striking feeling of complacency, or 
well-being. 

B. Dreamy States. — The essential feature of these 
interesting and important conditions is a more or less 
profound clouding of consciousness. Very often they are 
preceded by transitory ill-humors, and in that case there 
ifl no sharp boundary line between the two. Alcohol may 
also predispose to them, even when taken in very moderate 
quantities. 

In pre-epU^tic insanity all sorts of morbid sensory 
impressions may arise, — flashes of light, impairment of 
vision, indefinite or strange sounds, peculiar odors, and 
parassthesdas, — which are not to be confounded with the 
individual aura, when such exists. There may be fixed 
ideas, falsified identifications, monotonous repetitions of 
words or phrases, involuntary or grotesque movements, 
and imperative impulses, as to strike, destroy furniture, or 
kill. In a short time — sometimes a few minutes or even 
seconds — consciousness becomes clouded, and the convul- 
sion begins. In a few cases the latter passes over into a 
pronoimced dreaminess lasting for hours or days. 

Post-epileptic insanity is more common, and is charac- 
terized by deep dazedneas after the seizure, lasting for 
hours or even days. Patients do not understand questions, 
speak confusedly (paraphasia), are completely disoriented, 
wander aimlessly about, collect all obtainable objects, and 
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even drink their urine. Wliile Kvely sensory disturbances 
are undoubtedly present, no account can be obtained from 
the patients, who have complete amnesia of all that has 
happened. As a rule, they recover their normal mental 
and emotiosaal attitude very gradually. 

Mental and emotional disturbances, very similar to the 
above, may appear in the intervallary periods, entirely 
independent of the convulsions, and are then called 
** equivalents," or psychic ^nlepsy. These conditions are 
by no means rare, and are frequently observed in hospitals. 
They are more liable to occur in patients who have seizures 
at long intervals. The essential feature of psychic epUspsy 
is the disturbance of conaciousnesa. Patients are confused, 
move and act in a mechanical or automatic manner, and 
often present evidences of illusions, hallucinations, and 
delusions. They wander aimlessly about, and do not 
appear to realize any one, but will sometimes reply in- 
coherently to questions. Occasionally they assume fixed 
or peculiar positions, or gaze steadily at one point. In 
some instances they display a heightened excitement, 
and again a gloomy stupor, during which they may 
masturbate, expose their person, or attempt sexual assaults. 
Patients have been known to set fire to their bedding or 
furniture for such trivial purposes as boiling coffee, etc. 
The numerous criminal acts such as theft, arson, assaults, 
and even homicide, committed durii^ these periods, demon- 
strate the extreme importance of the recognition of psychic 
equivalents, in their medicolegal aspect. The history of 
previous attacks of grand or petit mal, even if very in- 
frequent, the senselessness of the actions, with utter dbseTice 
of motive or attempt at concealment^ and either complete 
amnesia or only a very hazy recollection of what has 
happened, should make the diagnosis clear. These attacks 
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usually last only a short time, — seconds or minutes, — but 
occasionally continue lor an hour or more. 

Under the head of psychic epilepsy should be included 
some cases of somnambuliam, occurring in epileptics. 
Patients notice only those objects which are directly in 
front of Uxem. The eyes may be closed, half-opened, or 
staring. Movements usually display evidences ol automa- 
tism, but there may be traces of deliberation and purpose, 
as in avoiding obstacles. Sometimes higher psychic fields 
are involved, and patients may carry on long conversations, 
compose poems, or transact business. Next morning 
they do not remember what tbey have done, but may 
complain of lassitude, stiffness, or soreness. 

In epileptic attepcr the clouding of consciousness is 
intense and prolonged. Patients may eat, epeak, or per- 
form certain mechanical movements, but always as if 
dreuning, and without dear understanding. Sometimes 
the eyes are closed, or tiie facies dazed or staring. The 
same attitude is maintained for hours or even days, and 
the expression justifies the inference that confused terroriz- 
ing delusions dominate the emotional sphere, although 
occasionally the demeanor indicates happiness or religious 
ecstasy. Patients show absolute indifference to their envi- 
ronment, never answer questions, remain in bed, and soil 
themselves. They sometimes show active resistance if dis- 
turbed, may make sudden impulsive attacks, and instinc- 
tive suicidal attempts are not infrequent. The reflexes are 
abolished, sensibility is blunted, and in single cases a tem- 
porary catalepsy is seen. Nouri^ment is often refused, 
either wholly or partially. 

Epileptic stupor usually lasts one or two weeks, but in 
severe cases the course is longer. Recollection of the events 
is largely or completely lost. Resolution is gfenerally grad- 
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ual^ but in a few ca«es the coufuaion may disappear in one 
day. Where attacks are repeated and prolonged, patients 
may remain lor a long time inattentive and dull. 

Anxious DeliHum. — This form is more frequent than 
stupor, may occur independently of seizures, and the men- 
tal distiu-bance is profound. The attadc develops suddenly, 
and may be preceded by very brief periods of iU-hxmior, 
characteristic sensations, and numbness, or by fixed tuid 
regularly recurring ' hallucinations, as red objects, flames, 
etc. Apprehension is dulled, surroimdings are changed, 
and orientation is lost. The hallucinations and delusions 
are usually terrifying ; patients must be pimished, must 
die, are surrounded by devils, animals, or throngs of people 
who come out of the walls or floor. They wade in blood, 
their parents are perishing, the house is blown into the air, 
or everything is sinking. Sometimes God or Christ appears 
and carries them in splendid chariots to Heaven ; but these 
transports are only transitory, and the predominant tone 
of their emotions is one of fear and dread. Patients are 
impelled to brutal and incredible outrages, as cutting up 
their parents or children, shooting, stabbing, etc. They 
run away to escape the horrors which confront them. 
With flushed face, either silent, or howling and shrieking, 
they rage furiously, with prodigious strength, destroying 
everything within reach.^ 

The duration of anxious delirium varies from a few 
hours to two weeks. Sometimes consciousness clears up 
suddenly after a long sleep, but usually gradually, so that 

' One of my patients in his wild furor always ran np and down the hall, 
screaming, and striking every one in his way, and displaying Bnch enormous 
strength that it reqaired six men to control him. His attacks recuiTed Tvga- 
larly every six months, lasted about twelve hours, and were followed by a 
profound sleep. On awakening be remembered nothing of what bad hap* 
pened. A recent case died from ezhauatioo on the ninth day. 
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transitory haUucinations, delusions, and iiormal idetis are 
mixed together in a chacacteriBtic manner. There is no 
recollection ol eventa occurring dming the hei^t of the 
delirimn. 

C<mBcious delirium is a rare form, which either fol- 
lows a seizure or appears as a, psychic eguivaknt Patients 
appear from their conduct to be consdous, but in reality 
the apprehension is greatly clouded, while numerous illu- 
sions and haUueinationB may inspire false ideas of danger. 
Expansive ideas are not unconunon. Answere to simple 
questions are coherent and relevant, but the whole de- 
meanor, if closely observed, discloses some confusion and 
disorientation. The dis^iosition is irritable, usually anxious, 
but sometimes elated, and deliisional ideas often lead to 
impulsive acts. Legrand du Saulle reports the case of a 
merchant, who, on suddenly recovering from fin attack, 
found himself on tiie way to Bombay. Others have com- 
mitted, with seemingly unclouded consciousness, senseless 
and even criminal acts (thefts, arson, rebellion, desertion, 
indecent assaults) without any insight into their ugnifi.- 
«ance. Attacks of conscious delirium may last for days, 
vreeks, or even months, and there may be a series of attacks 
separated by short; intervals. 

IHpsomania in many respects resembles epilepsy, aa it 
presents an apparently paroxysmal and periodical impulse 
to senseless alcoholic excesses. Among the prodromal 
symptoms are noted uneasiness, anxiety, fear, despondency, 
weariness of life, increased irritability, a feeling of heavi- 
ness in the head, anorexia, insomnia, and occasionally sex- 
ual excitement. Very rapidly after tliese manifestations 
there appears an impulsive and irresistible desire to obtain 
relief, which is found in a " mad rush " for liquor. Soine 
patients develop a typical epileptic dreamy ataUt in which 
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they become abusive, aggresBive, noisy, and undertake fool- 
ish journeys. One man had attacks once in two years, 
when in the space of two days he would drink several pints 
of whiskey, ultimately becoming completely unconscious, 
and often, on coming to his senses, finding himself in. 
strange places. After several of these attacks he arranged 
that friends should take him to a hospital on the first 
appearance of the prodromes. 

Some dipsomaniacs present no typical ^ileptic disturb- 
ances, but in their attacks fall suddenly into a condi- 
tion resembling inebriety, in which they continue without 
interruption — day and night — to drink large quantities 
of beer, wine, gin, or spirits, until they have spent their 
last cent, and even sold their clothing to obtain means for 
the gratification of their morbid appetite. During these 
attacks intoxication is seldom complete, but consciousness 
is clouded, and patients retain only a hazy recollection of 
a few events of their debauch, but often manifest deep 
contrition, and an abhorrence of alcohol. Convalescence 
is gradual, and sometimes accompanied by nausea, ano- 
rexia, gastric catarrh, imsteadiness, and tremors, while a 
few cases present symptoms of collapse, accompanied by 
delirium and hallucinations. 

The attacks may recur without any external cause, and 
in the intervals, which may last for weeks, months, or 
even years in a few instances, patients have no craving 
for alcohol, and either totally abstain or drink very mod- 
erately. There are many transitions or variations from 
the characteristic picture of dipsomania. Some patients 
mimifest a disposition similar to that of epileptics, and a 
few perhaps present during life only one instance of an 
epileptic dreamy state accompanying an attack of inebriety. 

Diagnosis. — The diagnosis of epileptic insanity is gen- 
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erally easy as soon as we can establish the existence of 
the characteristic convulsions. We must differentiate it 
from hysteria, dementia paralytica, and the catatonic form 
of dementia prsecox. 

In hysterical insanity consciousness is less deeply dis- 
turbed in the seizures, and we almost never see sudden 
involuntary falls, serious injuries, or biting of the tongue. 
The seizures are also specially induced by extermd influ- 
ences, as mental emotions, physician's visits, etc., and 
may be curtailed or suddenly aborted by very lively excite- 
ment or strenuous treatment. The development is more 
diversified than that of the epileptic seizure, which is 
alwajrs uniform. In hysteria, tonic and clonic muscular 
contractions of the entire body, convulsions of the dia- 
phragm, opisthotonus, jactitatioo, rolling on the ground, 
somersaults, lively movements of expression (dramatic 
and passionate attitudes), alternate even in the same 
attack, and consciousness is never abolished. Dilatation 
and immobility of the pupils, usually considered an impor- 
tant characteristic of epUepsy, have recently been foimd 
in hysteria.^ 

In h3rsteria we find extravagant caprices, rapid changes 
of disposition, and dependence on external influences, 
while in epilepsy there is a rough irascibility, a limited 
waywardness, an independent periodicity, and a prominent 
ill-humor. Mental weakness is more frequent and pro- 
nounced in epilepsy. 

In epilepsy coming on in middle life, we must consider 
the possibility of dementia paralytica, which sometimes 
begins with epileptiform seizures. Here the consideration 
of the other symptoms, such as impaired pupillary reflex 

1 Kuptna, Jahrbnoh der P^hikfarie^ XVII, 1 ; Westph«l, Berliaw Uin. 
Wochenachrift, 1887, 47. 
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and inequalitj, characteristic speech disturbances, ataxia, 
inco(5rdination, etc., will soon clear up the diagnosis. 
When, however, the epileptiform attacks occur at long 
intervals, and are accompanied by one or more of the 
above symptoms, we should be prepared for the possibly 
gradual development of dementia paralytica. 

The epileptic dreamy state has been mistaken for the 
initial stage of the catatonic form of dementia prwcox. 
In the latter we find negativism, passive resistance, sense- 
less answers, rapid and correct execution of commands, 
•eccentricities, and stereotypy, with absurd acts, and less 
disturbance of apprehension and orientation. In epilepsy 
-there is anxious resistance with indifference to orders, 
and uniformity of conduct, while there are frequent 
assaults, atrocities, and attempts to escape. Special 
weight attaches to the previous history and the proof 
of separate attacks of vertigo or s3rncope, periodical 
ill-humor, and probable night attacks, as evidenced by 
occasional enuresis, injuries to the tongue, and severe 
lassitude or headache in the morning. 

The diagnosis of the dreamy states, when only one con- 
vulsion has been observed during life, or perhaps not even 
one, but only a brief syncope, presents some difficulties ; 
but we must remember that while the convulsion is a very 
important symptom of epileptic insanity, it may be absent, 
or replaced by an "equivalent." Hence Ihe periodicity 
of the attacks, clouding of consciousness, morbid impulses, 
the crimes committed without motive or attempt at con- 
cealment, the amnesia, and rapid course will facilitate the 
diagnosis. 

Prognosis. — This depends essentially on the cause of 
the epilepsy and the time of onset. When dependent on 
gross brain lesions, recovery is out of the question, and the 



itized by Google 



EPILEPTIC INSAKITY 847 

mental weakness often progresses to complete deteriora- 
tion. When following head injurieBj some recoveries have 
occurred, and in many cases decided and long-continued 
improvement has resulted.* 

Genuioe epilepsy may disappear spontaneously, but re- 
currence is common if life is prolonged, and in the inter- 
val there is usually some mental dulness with transient 
ill-humor. Improvement rarely occurs in cases where the 
dreamy states, especially stupor, have occurred, if they 
have been at all frequent. In some cases of anxious 
delirium death occurs from exhaustion. Conscious deli- 
rium is not dangerous to life, but, like anxious delirium, 
if recurring at short intervals, tends to hasten the prog- 
ress of deterioration. 

In epUepsy arising late in life, the outlook is very un- 
;favorable. On the other hand, in alcoholic epilepsy treat- 
ment is often successful in effecting a ciure, or at least 
great improvement. On the whole, while in some cases 
patients may improve sufficiently to go home, especially 
where the disturbance is largely in the emotional sphere, 
the pri^nosis of epileptic insanity is unfavorable, and 
patients should be subjected to prolonged observation and 
treatment before we assume the risk of discharging them . 
from the hospital. The more so, as attacks of furor may 
occur without any seizures, and thus the patient becomes 
a danger to the community. As far as life is concerned, 
we must remember that serious and even fatal injuries 
may result from accidents occurring during the convul- 
sions, or from the development of status epilepticus. 

1 A small proportion of o&ses, kfter yean of apilapi^, develop « opastio 
condition, almost a^roaching spastic paraplegia, with exaggerated reflexes, 
spastic gait, iDcoOrdination, eto. These oases are acoompaoied b; extreme 
mental dulness, practioall; amouutiug to permaneat stnpor. 
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Worcester found that sixty per cent, of epileptics die as 
the result of their seizures. 

Treatment. — When we consider that nearly twenty-five 
per cent, of all epileptics are descended from an intempeiv 
ate ancestry, we must urge upon all physicians the great 
importance of combating the use of alcohol, which not 
only impairs the mental and physical powers of the par- 
ents, but imposes a terrible and unjustifiable burden on 
their offspring. To prevent epUeptic insanity, we must 
begin with the ancestors. In all cases where insanity 
develops in epileptics, patients should be committed to a 
hospital, not only for their own benefit but that of the 
community. 

In cases where there are undoubted cranial injuries or 
focal diseases, if not of too long standing, a causative treat- 
ment should be tried, as trephining, excision of scars, 
removal of tumors, antisyphilitic treatment of gummata, 
etc. Usually the results are only transitory, even in 
cases undoubtedly following head injuries; and after a 
long duration of the malady the prospect of permanent 
cure by excision of scars or removal of fragments of bone 
is very slight. This experience indicates the continuance 
or gradual development of a general epileptic alteration 
in such brains. On the other hand, a long-continued im- 
provement may result from simple ventilation of the brain 
by Ixephining, without imy further encroadtment on its 
substance. Any sources of reflex irritation, as nasal polypi, 
carious teeth, ingrown toe-nails, and the like, should be 
removed. 

The nutrition should be fostered by careful attention 
to the state of the alimentary system, and the diet care- 
fully regulated. To exert a permanently favorable in- 
fluence on metabolic assimilation, and particularly to 
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prevent the excessive increase of uric acid, Haig gives 
practically a vegetable diet, — milk, farinaceous puddings, 
and vegetables, — and prohibits meat, bouillon, tea, and 
coffee. Agostini recommends a more varied diet, as he 
thinks a strictly vegetable diet will caiise injurious 
stomach troubles. Notwithstanding the various views on 
this subject, on the whole there is a positive benefit in 
the avoidance of an excessive meat diet. 

The reduction of salt has been recently suggested, not 
only to diminish the irritability arising therefrom, but 
to enable us to materially decrease the amount of bro- 
mids. It is said that this method diminishes by one- 
half the chance of bromin poisoning. At the Craig col- 
ony for epileptics a dietary largely composed of milk, eggs, 
potatoes, farina, rice, chicken broth, boiled or roasted beef 
unsalted, etc., has been tried with excellent results. An 
occasional meal with a small and definite (6-8 grains) 
amount of salt may be given. The kidnej^ require atten- 
tion, and the secretion of urine should be stimulated by 
copious draughts of water or other innocuous remedies. 
In selecting forms of physical exercise, care must be used 
to avoid undue strain on the heart. The skin should be 
kept in good condition, and occasional hot baths employed 
to induce perspiration. 

It is very important to insist upon complete and perma- 
nent abstinence from alcohol in all cases, and not merely 
in alcoholic epilepsy aad dipsomania. Every epileptic ia 
more or less intolerant of its effects, very severe mental 
and emotional disturbance occasionally results from its 
use, and nothing ia to be gained from it in any case. In 
dipsomania, absolute abstinence is the only available 
remedy. In many cases not only do the dfuigerous ill- 
humors become hannleas, but less frequent, and finally 
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disappear. In addition to careful attention to the bodilj 
health and avoidanoe of irritants, suitable occupation, 
preferably in the open air, is a valuable adjuvant. While 
innumerable remedies have been used to control or abort 
the seizures, their utility is somewhat doubtful, since ihe 
convulaions are practically safety valves, which allow the 
elimination of toxins. Unless the cause can be removed, 
it is perhaps better to allow the insane epileptic to have 
his fits, as they often clear the mental atmosphere. Never- 
theless, in the present state of medical and lay opinion, 
it is advisable, in every case, at the hegirminfff to admin- 
ister the bromids, either singly or in various combina- 
tions, with proper precautions, until after due trial we 
can decide from the general condition of each patient — 
mentally, emotionally, and physically — whether or no it 
is best to continue their use. They should be given at 
the start in very small doses (6-8 grains) three times 
daily, after meals, in plenty of water, gradually increasing 
the amount until the point of saturation ia reached, which 
is indicated by the disappearance of the throat reflex. 
Then the dose, which varies with the individual, should 
be reduced more or less gradually until we establish a 
norm which can be continued for a long time, even years, 
with occasional short interruptions. In single cases the 
epileptic disturbances disappear, not even returning when 
the medicine is suspended, and we may perhaps regard 
the case as ciu^d. It must be borne in mind, however, 
that in a certain nmnber of cases the seizures ceaae spon- 
taneously without any treatment, not to recur for years, 
if ever. Hence we must not attach too much importtmce 
to the curative power of the bromids.' 

> In the writer's experience it hu been fannd that the feirer insane epi- 
leptios who take bromids, and the smaller the dose, tlie less iiritabUitjj, rio- 
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Should broraism occur, as evidenced by acne, digestive 
diaturbances, bronchial disorders, cardiac weakness, aboli- 
tion of ihe reflexes, ansesthesias, impairment of memory, 
stupor, etc^ the bromids should at once be discontinued, 
and an eliminative and supporting treatment instituted, 
— free and regular evacuations of bowels and bladder, 
promotion of normal skin action, and the use of digitalis 
and strychnin in small and decreasing doses, supplemented 
by absolute rest in bed, and a simple, easily digested diet. 

Among the other countless remedies employed to control 
the seizures may be mentioned argenti nitras, brom-«thyl, 
atropia, oxid of zinc, borax, adonis vemalis, and the 
Flechsig treatment by a regular course of opium in in- 
creasing doses, followed by bromids, with rectal lavage, 
and strict confinement to bed. While all these have given 
satisfactory results in some cases, none are so generally 
useful as the bromids, but may be tried where the latter 
fail. 

The status epUeptiais is not very frequent in insane epi- 
leptics. When it occurs, compression of the carotids should 
be tried, if the arterial tension is excessively strong ; and 
enemata of chloral hydrate, morphia, and bromids should 
be administered. Prolonged hot baths are also of value. 

Finally, in view of the liability to injuries and the ten- 
dency to sudden violent impulses, every epileptic should 
be under constant surveillance at all times, night fuid 
day. 
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Hysterical insanity is a psychosis arising from a psy- 
chopathic constitution, characterized by great inat(Mliitf 
of the eTnoiiona, defective will power, and heightened sdf- 
consciousness, upon which there appear, vnth great ease and 
rapidity, crises or attacks vnth a great variety of mental arid 
physical symptoms, including dreamy states, ancestiiesias, 
parcesthesias, paralyses, convulsio7is, and anomalies of 
secretion. 

Etiology. — Hysteria develops upon a morbid constitu- 
tional basis. Defective heredity occurs in seventy to eighty 
per cent, of cases. An equally important factor is the in- 
fluence of defective education and training. Other factors 
are trauma, shock, acute and chronic diseases. Mental 
stigmata axe often recognized in early life, as irritability, 
waywardness, indolence, talkativeness, undue piety, and 
audden and rapid changes of emotional attitude. Some- 
times such physical disturbances as chorea, headache, and 
defective speech have been noted. More than two-thirds 
of the patients are women. In children,^ in whom tiie 
disease is more prevalent among males, individual symp- 
toms may be more prominent, as mutism, reflex convul- 
sions, paralyses, and attacks of screaming, convulsive 
coughs, and dreamy states. 

The rdle played by the disturbance of the female sexual 
organs in the production of the disease is not clear. On 
the one hand, we have the observations, that disturbances 

> BruDB, Die Hysteric im Kindesalter, 1897. 
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of these organs do produce severe physical and mental 
disturbance without creating hysterical symptoms, that 
the disease sometimes appears long before puberi^, and 
finally that it develops in individuals with normal aexufd 
organs. On the other hand, we know that frequently 
uterine disturbances are present, and that their relief, as 
well as the removal of the healthy organs, may bring about 
a marked improvement. For these reasons it seems prob- 
able that disturbances of the female sexual organs act only 
as prominent exciting causes. 

Pathology. — The nature of the disease is still unknown. 
Some investigators hold that, primarily, the disease is not 
an afEection of the brain. Biernacki, judging from his 
investigations into the condition of the blood, believes 
that tiie cause of the disease may be found in its defeo* 
tive oxidation. Vigouroux places hysteria with epUepsy 
and periodical insanity, regarding them all as due to a 
gouty distiurbance of metabolism. These explanations 
appear inadequate and inconsistent with our clinical and 
etiological experience, because they overiook both the inti- 
mate relation of hysteria to other forma of psychopathic 
degeneracy and the apparent psychical origin of the indi- 
vidual symptoms. 

Charcot and his followers and many other investigators 
look upon the disease from the side of the psychical phe- 
nomena. They, in investigation of the paralyses, the vari- 
ous sensory disturbances, and the dual personality, have 
ascertained by means of ingenious experiments that parts 
apparently devoid of all feeling can release ideas and move- 
ments without making an impression upon consciousness, 
and further that such reflexes result in movement more 
rapidly than those which are voluntary and conscious. 
Janet speaks of a disruption of consciousness in the sense 
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that different fields of sensoiy experience can lose connec- 
tion with the states of consciousness. Sollier has recently 
accepted a partial sleepy state, a hysterical somnambulism, 
basing his conception on the fact that just as in sleep 
many impressions influence our dreams and movements 
without arousing tmy conscious perception or ideation, so 
in hysterical states, while part of the brun sleeps, there are 
sensory fields which receive and react to stimuli. The same 
applies in the production of paralyses in the motor field. 

The shortest and best explanation is that offered by 
Moebius, who characterizes hysteria as a congenital mor- 
bid mental state, in which diseased conditions of the body 
are produced by ideas, to which should be added the 
statement that these ideas are strongly emotional and 
sometimes of an indefinite content. This accounts for 
the fact that the physical disturbances do not always coi^ 
respond to the character of the stimulus or to the content 
of the ideas, that they can appear in fields not accessible 
to the influence of the will, and, in fact, that sometimes 
they are not even noticed by the patients. These are 
well-known facts, and are recognized as physical accom- 
paniments of the feeling. The internal relation between 
sadness and tears is no better understood than that be- 
tween fright and hemiansesthesia. Terror can cause a 
movement of the bowels and whitened hair, just as hys- 
teria can produce edema and disturbances of the heart's 
action. Even clouding of consciousness may be brought 
about by states of feeling; while it must be confessed that 
hysteria cannot be entirely explained in this way, yet it 
seems probable that the increased emotional excitement 
and the greater prominence of the involuntary expressions 
which accompany it play an important rdle in the pro- 
duction of the disease. 
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Thete ia no known anatomictd pathological bads f<x tiie 
disease. 

SymptomatoIi^T'. — The symptomB aie divided into the 
psychical and the [diymcal. The psychical symptoms fiist 
described are those characteristic of the psychopathic basis 
and are continuously present, occupying what many writers 
call the interparoxysmal period, whUe the dreamy states 
characteristic ol the crises or attacks occupy, accordii^ to 
them, the paroxyranal period. 

Psychical Symptoms. — Appreh^idon presents no strik- 
ing disturbances, in fact, many patients are unusually sensi- 
tive. They have a keen perception for details, and espe- 
cially for any defects. A few patients show unusu^ ^ft 
in some fields, especially scientific. Often a striking 
featmre is la^k of sound judgment, although the patients 
appear vivacious and bright upon superficial examination. 
They are easily attracted by anything new or striking, 
become the clients and champions of the most recent 
physician, and adopt peculiarities in dress and ornament. 
This is especially true in the field of religion. They enjoy 
anything sensational, and take pleasure in gossip ui|l in 
all sensuous enjoyments. 

The memory, although occasionally one-sided, is unim- 
paired. That which is perceived is not always correctly 
interpreted. In some cases there is a tendency not only 
to amplify events of the past, but even to distort them 
by pure fabrications, and this is especially noticeable 
in attempts to elicit sympathy and create sensation. 
Startling statements without any foundation are often 
rehearsed to the physician. One patient described in full 
an epileptic attack from which, in reality, she never 
suffered, and another told of a trance of three weeks' diura- 
tion, during which she knew nothing. It is sometimes 
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difficult to say how much of this is intentional deception, 
and how much is due to the subjugation of memory to a 
lively imagination. In some cases, no doubt, the imagi- 
nation dominates entirely all thought and action without 
creating the picture of a real delusion. 

The difitorbance of the emotional €UHtude is a most 
prominent element. Its fluctuation determines to a lai^ 
extent the whole mental life of the patient. Normal con- 
trol is wanting : the patients are excitable, are responslTe 
to eveiything, are impelled to take a personal interest in 
everything in their environment, and there is a tendency 
to show emotional outbursts at very trivial affiiirs. Occa- 
sionally there is heightened sexual excitement, which may 
lead to debauchery. Frequent and abrupt changes in the 
emotional attitude are characteristic. One never knows 
where to find the patients: they pass abruptly from a 
state of merriment into passionate anger ; at one moment 
they may be distastefully sentimental, at the next crotchety 
and antagonistic. This increase in the emotional excita- 
bility is probably a cause of the concentration of thought 
upon self. The more quiet contemplation of external 
affairs is disturbed by an excitable emotional tone the 
more strongly is the attention attracted to self, and in 
this way the patients become self-absorbed. Some even 
derive pleasure in meditating over their own ill health. 

In this way hypochondriacal ideas originate and gain 
prominence; trifling feelings of discomfort receive exag- 
gerated attention, and may give rise to the sensation of 
great pain. Any genuine complaints are greatly exag- 
gerated by the imagination of the individual until hypo- 
chondriacal ideas are evolved. Beal paui arising from 
any cause fails to disappear with the removal of the cause, 
but continues indefinitely, and may even increase in inten- 
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sity. The headache, badcache, and perhaps vertigo, coin- 
cident with menstruation or with ansemia, may be the 
nuclei from whidi there arises a malady, the symptoms of 
which the patients rehearse with great clearness and in all 
detaU on every possible occasion. 

The patiente develop a most remarkable attitude 
toward their disease, about whidi their whole life seems 
to centre. They become fond of and even proud of inva- 
lidism, finding in it a source of entertainment. This be- 
comes the more evident in the failure of cooperation in 
treatment. Although complaining bitterly, they lack all 
feeling of personal responsibility in carrying out treatment, 
and may even stubbornly refuse to help. However, any 
new or striking method of treatment, although it entails 
some suffering, will be undertaken for the sake of publicity. 
Many continue to enter into the enjoyments of life, 
attend entertainments, and receive mudi company, in 
spite of Uie claim that their suffering is even enhanced 
by such endeavors. 

Very often morbid ideas cause anxiety and despair; 
terrible thoughte constantly tortiue them; ungrounded 
fears, frightful dreams, alleged hallucinationfi, — sexual 
assaults, ghosts, assassins. These are depicted on every 
occasion with great fdiow of emotion, but not without 
em|^asizing tiieir own heroic struggle and martyrUke 
submission. Occasionally they utter threats of suicide, 
to end their miserable existence, sometimes even making 
melodramatic attempts, such as tying a ribbon about tine 
neck or jumping into shallow water. One patient drank 
a small quantity of shoe blacking, and claimed to have 
swallowed several pins. 

Some patients demand early and constant medical 
attendance, and cannot be satisfied unless they have regu- 
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lar daily visits and prompt response to hurried calls in 
the intervals. In this way some patients develop a state of 
absolute dependency upon one physiciiui. On the other 
band, it is not unusual £or them to change frequently from 
one physician to another, visit celebrities, and a^ for 
many consultations. Often in going the round of physi- 
cians they fall into the hands of quacks who pamper and 
gratify them by offering some wonderful cure, which, how- 
ever, is as transitory as it is striking in its results. 

The patients are markedly sdf-conscioua, and display 
a corresponding lack of regard for other and common 
interests. They perceive with morbid acuteneas any en- 
croachment upon their own comfort, but accept the most 
extreme sacrifice on the part of others as a mere matter 
of course. They are always exacting beyond reason, 
dissatisfied with the best efforts of others, and deeply 
grieved over neglect or lack of sympathy. The insatiable 
wants of many hysterical patients develop as the result of 
this heightened self-consciousness. Dissatisfied with what 
they have, they are constantly asking for something new, 
usually things difficult to obUdn; new furniture, new 
quarters, new clothing, different food, etc. It is often sur- 
prising to see how undeserving patients successfully establish 
intimate relations with churches, societies, and well-mean- 
ing philanthropists, who gratify the most unreasonable 
demands. They regularly tyr^onize over the family. 

In Uie domain of will tiiere is an increased susceptibility 
to external influences. The patients yield readily to evil, 
and rapidly become enthusiastic in any cause. Yet at 
times they may be extremely obstinate and headstrong 
in their purposes. Some subject themselves to pain and 
great discomfort, and even torture for insufficient reasons, 
refusing to take nourishment or perhaps to speak. This 
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apparently opposite state of tiie will in reality ariBes from 
a pliancy to accidental influences; sometimea ertemal 
sensations, at others personal fancies. 

Impulsive actions arifle from the same source, being the 
result of a sudden outburst of the emotions, or of a fdeas- 
urable inclination. The conduct of the patients in conse- 
quence of this is unstable and erratic. They change 
rapidly from one purpose to another, without sufficient 
reason, and may even present some restlessness whi(^ 
stands out in strong contrast to their physical weakness 
and helplesmess, and they long for adventure. In manner 
they are at times vivadoua and frank, at others reserved 
and bashful, or again silly and sentimental. They are 
demonstratiTe and often express themselves in the most 
exa^erated terms. Their vehemence of expression by 
no means always corresponds to the intensity of tiie 
emotion, as the latter often fluctuates rapidly from one 
state to another. The patients characterize t^eir own con- 
dition by such expressions as, most horrible, excruciating, 
inexpressible; and in depicting their suffering it is not 
unusual for them to add color to the description by copi- 
ous weeping or even fainting. In spite of this intense 
misery the thought of self-enjoyment usually remains in 
evidence. One patient, after filling several sheets of her 
home letter with the most horrible self-imprecations, 
dosed with the request for macaroons. 

The capacity for employment is impaired, the patients 
have no disposition for earnest and strenuous occupation, 
lack perseverance, are weak and easily exhausted, and 
always feel that they must spare themselves. On the 
other hand, they pass much time with trifles, arranging 
and rearranging pretty ornaments in the rooms, diUy- 
daUying wit^ their toilet and personal adornment. 
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These mental symptomB of hysterical maanitygiTe only 
a general picture of the psychical diaturbance. Individual 
cases always present their own peculiarities, in which there 
is usually a predominance of one set of symptoms. Some 
investigators claim that these psychical symptoms really 
have nothing to do with hysteria, but are only a part of a 
degenerate state which may or may not be associated with 
hysteria. There can be no doubt but that characteristics 
of degenerate states appear in various hysterical manifes- 
tations. The basis of hysteria lies in poor hereditary en- 
dowment and defective development, from which it seems 
impossible to dissociate the characteristics of the p^chic 
states, whidi really form a part of the same disease pic- 
ture. In view of this conception, it is impossible to dis- 
tinguish between the hysterical and the degenerate states 
by neurological data alone. A difficulty seems to arise in 
the mild cases, in which the neurologic&l symptoms are 
unaccompanied by the psychic symptoms characteristic of 
hysterical insanity. A similar condition, however, exists 
in epileptic insanity, where the mild cases fail to present 
the characteristic psychic symptoms. 

Physical Symptoms. — The physical symptoms of hys- 
terical instmity are more readily recognized, and natnrally 
regarded of more importance. These functional disturb- 
ances, a detailed description of which will not be entered 
into here, are paralyses of different limbs, choreiform 
movements, contractures, localized and gener^ convul- 
.sions, aphonia, impairment of speech, numerous sensory 
disturbances, including paresthesia, amesthesia, hyperss^ 
thesia, and visual disturbance ; globus, clavus, singultus, 
fainting fits. Toss of appetite, obstinate vomiting, disturb- 
ance of respiration, and anomalies of secretion. It is 
characteristic of all these symptoms that they do not fol- 
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low aoatomical and physiological rules, but are dependent 
in their appearance, persistence, and departure upon psychic 
influences. Hemicrania or couTulsive moTements can often 
be made to disappear by pressure upon the eyebalb. Con- 
tractures or paralyses may be made to vanish by firm 
pressure over the ovaries or in the hjrpogaatric r^ion, or 
by an unexpected dash of cold water upon the face or 
body. Patients who for years have been bedridden, reduced 
to a skeleton by fasting and secretly inflicting wounds 
upon themselves to incite sympathy, may be immediately 
transformed into an entirely different individual by a sharp 
command, new environment, or some sudden freak. But 
this transformation is usually short-lived, and the patients 
return either to their former or still more distressing con- 
ditions. A prominent <^iaracteristic often encountered, and 
whidi tends to substantiate the idea of feigning, is the 
disappearance of the symptoms when the patients are free 
from constraint, believing themselves unobserved, only to 
reappear as soon as their illness is referred to or when 
confronted by the physidan. One is further encouraged 
in the belief that there is much dissimulation by the efforts 
of tiie patients to produce ulcers, to prick the gums in 
order to m^e bloody sputa, and to devise meuis of remov- 
ing the feces unobserved, in order to convince the physi- 
cian that the bowels are occluded. We would certainly 
be short-sighted if we did not see in these premeditated 
actions the expression of a disordered mind. 

Of the tnuuitoiy psychic disturbances the dreamy states, 
are the most prominent. These are characterized by a 
marked clouding of consciousness, of longer or shorter 
duration, which may either follow, take the place of, ter- 
minate in, or be interrupted by a convulsion. 

The patients lie quietly with relaxed limbs, occasionally 
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showing a slight tonic rigidity, breathing quietly, and with 
a slow pulse rate, tlie eyes turned upward or rotated lat- 
erally. They are irresponsiTe except to a powerful stimu- 
lus, such as an electric shock or sudden terror, which 
sometimes entirely arouses them. Such a condition, inter- 
rupted by occasional convulsions and short lucid intervals, 
during which food can be taken, may last from a few 
hours to three weeks. 

Sometimes the dreamy state simulates ordinary sleep, 
when the patients become drowsy and lie down, the eyes 
close and limbs become relaxed, as in a profound sleep, with 
deep and regular respiration. It is usually of short dtua- 
tion, and the patient awakes gradually with no recollection 
of the interval. 

These attacks form transitdon states into Bomnamhtdism, 
which occurs during the natural sleep of hysterical pa- 
tients. Hie patient leaves his bed, wanders about Hie 
room, opens the window, and does many peculiar acte, all 
of which are well coSrdinated. Sometimes he destroys 
clothing, hides objects, or sets fire to furniture ; later he 
returns to lus bed, and arises the next morning with only 
a confused recollection of what has happened. Similar 
attacks may occur during the daytime, either independently 
or in connection with a convulsive attack, a fit of laughing 
or crying. The patients then walk about, muttering unin- 
telligibly to themselves, oblivious to the environment, and 
not tlie least distractible, although able to avoid obstacles. 
It is very difficult to arouse them from this state, even by 
the application of powerful electrical currents. 

Another form of the dreamy state appears in connec- 
tion with the delirious excitement of a severe hysterical 
attack. There is a marked clouding of consciousness with 
many haUucinations. The patient is transported into 
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beautiful Burroundings, has vmons of heaTen, sees God 
and the angeh, or undergoes frightful experiences, endur- 
ing the ^ony of a public electrocution, or of slajing a 
dear friend. While in this state his manner, expression, 
and movements are indicative of joy or agony. One of 
my patients in such a state of ecstasy greeted the physi- 
cian as John Buskin, and another as the Apostle St. Paul, 
describing the beauty of her surroundings with great fer- 
vor ; another ran to escape a posse of officers, who were 
in seardi of her for the killing of her sister. 

In the yoimger patients there appears still another form 
of the dreamy state, in which the clouding of conscious- 
ness is moderate, and does not prevent a rect^^tion of 
their environment. The patient usually exhibits a happy, 
unrestrained mood, sometimes with marked silly behavior. 
He performs all sorts of foolish, wanton pranks, screams, 
imitates the cries and behavior of animals, and s(a:amblea 
about. The real morbidity of this apparently conscious 
behavior becomes evident when, aa occasionally happens, 
it is suddenly terminated by a light convulsive seizure, 
and t^en, without memory of the foregoing behavior, the 
patient passes into a short period of depression. 

The memory of the events during these different dreamy 
states, as well as occaedonally for events just prior to the 
onset, is always much confused, and sometimes completely 
abolished. In some cases there are encountered examples 
of a sort of dual personality, in which the recollection of 
previous attacks occurs only during subsequent ones, it 
being completely lost in the interval. It also may happen 
that during an attack a particular period of the patient's 
life b lived over again, similar to experiences in the 
hypnotic states. Such alterations in personality arise only 
under the influence of autosuggestion. 
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There still remains to be described mental disturbances 
of shorter duration occurring daring the course of hysteria. 
These states are characterized by a gloomy and anxious 
mood, sometimes accompanied by delusions of self-accusa- 
tion and indefinite hallucinations. Conditions of excite- 
ment arising as the result of jealousy, spite, and the like, 
more frequently appear in the form of passionate out- 
breaks with violent abuse, and sometimes a tendency to 
destroy objects, or even to raoear themselvee. These usu- 
ally pass ofE in a few hours. Sometimes they recur in con- 
nection with the menses. 

Conrse. — The course of the disease is usually protracted, 
sometimes extending over many years. In women espe- 
cially, the onset of the disease is early, frequently appear- 
ing at the age of puberty. In contrast to the prolonged 
course of the disefue, the individual symptoms may show 
the greatest variation in appearance and prominence. One 
of the most marked characteristics of hysteria is the ra- 
pidity and abruptness with which the 83nnptoms change. 
Usually there is a series of attacks which last but a few 
hours or a few days. Tet when one considers depressed, 
excited, and dreamy states, and physical disturbances, there 
is usually a variegated picture extending over considerable 
time. The course of the disease in children and in men 
is apt to be far more uniform, with little variation of the 
individual symptoms. 

Diagnosis. — The diagnosis is far more difficult in hys- 
teria in the male, and especially in differentiating the 
constitutional psychopathic states. In the latter the course 
is more uniform, and the dreamy states and various physi- 
cal symptoms are not encountered. The traumaHc Tieuroses 
are characterized by a far more nniform development. In 
differentiating congemtcd nffuraathmia it must be remem- 
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bered that it presents only psychical sjrniptomB. The differ^ 
entiation from ^nlepay has received sufficient conaideratioa 
under that disease. 

Pn^osis. — While the prospects are good for ihe dis- 
appearance of the sevenJ attacks, it is not as favorable 
for the future of the patient, who is very apt to sufEer 
from a recurrence of Uie same, or other hysterica] symp- 
toms, on later occasions. Hysteria in children is de- 
cidedly more hopeful, as the symptoms usually disappear 
with development, leaving perhaps only a weakened power 
of psychic resistance. Occasionally remarkable cures are 
effected by the removal of prominent exciting causes, as 
diseases of the sexual oi^^b, injurious environment, and 
inv^oper hygiene. In male patients hysteria with hypo- 
chondriacal complunts is resistive to all modes of treatment. 

Treatment. — The disease, developing as it does upon a 
psychopathic basis, demands prophylaxis in the way of 
care of the pregnant motlier, and careful supervision of 
tiie education and training of children of psychopathic 
parents. The pregnant neurotic mother should avoid a3\ 
forms of excitement and sources of fear and worry, and 
conform as closely as possible to a life of mental equar 
nimity. The child, especially if it shows a tendency to 
insomnia with night terrors, or restlessness and evidences 
of unnatural excitability and precocity, must be removed 
from the presence of a hysterical mother, who is naturally 
least fitted for its trainii^. Such pernicious environment, 
where the child is subjected to emotional outisursts and 
fits of temper, and besides must witness other hysterical 
symptoms, has an indelible effect, particularly in the 
formative period between the fifth and twelfth years. 

Believed of such surroundings, the main object in the 
education should be the development of physical strength 
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and vigor, and the mamtenance of an effective state of 
nutrition. For this purpose, plenty of outof-door exer^ 
cise, with an abundance of sleep and wholesome diet, must 
be prescribed in connection with a discouragement of all 
elements of precocity in the mental, moral, and sexual 
life, and inculcation of self-control and the nobler senti- 
ments. The same care must be continued during the 
period of puberty and youth, but should include advice 
in relation to sexual matters, sentiment^ love affairs, and 
later to the assumption of the duties of early married life, 
especially sexual relations. 

In the treatment of the disease itself the element most 
essential to success lies in the personality of the physician, 
who must inspire the patient with confidence, and secure 
the cooperation of the family. Except in the lighter 
cases, it is of first importance to isolate the patients and 
establish a suitable routine in the mental and physical 
life, thereby removii^ from the environment the disturb- 
ing factors which have always been a source of annoy- 
ance, and have acted as exciting causes. This isolation, 
although best carried out in a small, well-«elected sani- 
tarium, under the direct supervision of a physician, can 
be accomplished, with the aid of an efficient nurse, at the 
home. At all events the patient must be given over entirely 
into the hands of the physician, who establishes confidence 
and control, not by harsh and dogmatic opposition, but by 
gentle persistence, in which he must combine firmness 
and even boldness. This accomplished, he is in a position 
to bring about great improvement, and often recovery, by 
simple remedies. Attention should be directed to any 
possible organic disturbances in the stomach, intestines, 
kidneys, heart, lungs, and sexual organs. Iron should 
be prescribed in ansmia, and restoratives employed in 
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conditions of emaciation, as well as bitter tonics for 
anorexia. 

On the other hand, mechanical therapy mtist be relied 
upon to produce the best results. Of the meclianical 
measures the most important are hydroUierapy, electricity, 
massage, exercise, and employment. In the use of hydro- 
therapy Collins regards the tonic bath t^e best, in which 
the water, at a temperature varying from fifty-fire to sixty 
degrees is applied under from fifteen to twenty poimds 
pressure for from four to five seconds, followed by a Fleury 
spray of eighty d^^rees and similar pressure, for one to 
two seconds. In the use of the bath hysterogenic zones 
must be protected. The reaction should be facilitated by 
passive movements, walking, or gymnastics, for one h^- 
hour following the bath. Where this bath fails to 
produce the desired effect, or is not well borne, he 
suggests the use of the Scottish spray. It is always 
desirable, when possible, to avail oneself of a hydriatic 
institution for these purposes. The treatment can be 
accomplished, however, in the house supplied vriHh water 
under sufficiently high pressure by the simple use of a 
detachable hose and a tube. This should always be imder 
the direct supervision of the physician, who wUl find it 
necessary to vary the details of the treatment according 
to individual cases. When the bath is not accessible 
the drip sheet may be used, the description of which may 
be foimd under the treatment of acquired neurasthenia. 

In the application of electricity the faradic current is . 
of most service in improving the nutrition and in reliev- 
ing ansesthesia and hypersesthesia. 

The daily routine of the hysterical patient tOiould be 
one of activity, alternating with rest and relaxation, 
including massage, gymnastic, and out-of-door exercise. 
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combined with some sport whidi tends to increase eelf- 
reliance. 

There are a few cases which require surgical treatment 
lor the alleviation of organic disturbfuices in the sexual 
organs, especially where the symptoms of the disease 
seem to bear a definite relation to the menstruation. 
BemoTal of slightly diseased or even normal ovtuies have 
produced improvement in a few cases, but it is the gen- 
eral verdict of to-day that this drastic procedure hae 
more often been of detriment than benefit and should be 
discarded.^ 

Hypnotism is of limited value, because those suscep- 
tible to hypnotic suggestion are apt to be influenced by 
any powerful suggestion that happens to be presented. 
Furthermore, hypnotic experience brings about an unde- 
sirable dependency of the patient upon the physician, 
which makes impossible an effective subjugation of their 
own wills in the strife with the morbid influences. The 
greats the influence exerted, the more easily autosug- 
gestions arise, and the quicker the efficacy of the h3'pnotic 
su^estion is nullified by other and opposing ideas. In 
mild cases, and especially in children, suggestive therapy 
is of coDsiderable importance in overcoming individual 
hysterical symptoms, such as paralyses, sensory disturb- 
ances, and tremor. On the other hand, simple suggestion 
is a therapeutic measure of great value in every case, and 
often suffices for the complete disappearance of paralyses, 
contractures, aphonia, etc. 

In tlie treatment of the hysterical attacks, the patient 
can often be restored to clear consciousness by a brisk 
command, or, if this fails, by a dash of cold water upon 
the face, by the electric brush, or pressure over the ovaries 

' Ang«lncoi, e Pieracini, Rivista gperimentale di freniatria XXIII, 290. 
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or upon the hysterogenic zones. In very severe cases 
inhalations of chloroform may be neceasary. 
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TRAUMATIC NEUROSES 

Trauhatic NBUB08BS 18 the ztaiue applied to a sympttmi 
complex arifiiug aa the reault of trauma, characterized 
by a gradual appearance of niimerous motor and sensory 
symptoms and mental depression of prolonged duration. 
The trauma may occur in the form of fright, intense 
anxiety, a fall or an acddent, especially an explosion en: a 
railroad accident. 

Cases of this sort were first recc^:nized and well de- 
scribed by Erichsen in 1886, but it was not until the woi^ 
of Oppenheim and Struempell appeared in 1889 that the 
disease was clearly differentiated and received its present 
name. The recognition of such a disease has always met 
with more or less opposition, especially from the French 
writers, and more recently from Schultze, HoSman, and 
Mendel, who maintain that the disease is either hysteria 
or neurasthenia of traumatic origin. 

£tiol(^. — At present there is no adequate e^lanation 
of the pathology of the disease. West^^al and his school 
consider that there is an organic basis, to be found in 
changes of the central nervous system. Charcot regards 
the disease as closely related to the h3^notic conditions, 
because the disease picture wholly resembles the picture 
of a firmly rooted autosuggestion. The psychical origin 
of the disease is still the generally accepted view. This 
view is substantiated by t^e fact that ihs neuroeifl some- 
times appears without known injm^, as when following 
fright or aUght injury not received upon the head ; tuid, if 
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received in an extremity^ the mamfestations ol the disease 
are not necessarily hmited to it, but may be general. 

In cases f ollowtDg head injuiy some contend that a deli- 
cate pathological change occura in the cortical neurones. 
Experimentation upon test animals^ in which definite 
pa^ological lesions in the neurones can be produced by 
concussion witiiout severe injury, would seem to verify 
this supposition. 

It is a question whether the emotional disturbaioce at 
the time of the accident should be regarded as the cause, 
as very frequently weeks, and even months, elapse be- 
tween the acddent and the appearance of the first symp- 
toms. An equally important factor in the minds of some 
investigators is the psyctiical influence of membership in 
an accident insurance society, of possible indemnities and 
suite for damages. In cases where these factors exist 
the neurosis seems to run an unfavorable course. At 
any rate the symptoms regularly worsen until setUement 
is reached, when they improve rapidly and often entirely 
disappear. Added to the emotional disturbance over the 
injury, pain and anxiety for the future, there also appears 
a desire to obtain aa large damages as possible, a tendency 
to overdo misrepresentations, and to remain incapacitated 
longer than necessary, while anxiety about the trial and the 
uncertainty of the outcome, which may extend over con- 
siderable time, prevent the rest and quiet which are always 
essential to improvement. 

Another element of importance is the defective consti- 
tutional basis, in which alcoholic intemperance plays a 
considerable rdle. 

Symptomatology. — The symptoms develop gradually 
in the course of a few weeks or months following the 
shock, and consist chiefly in a condition of despondency 
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with anxiety, fear and loss of the power of both physical 
and mental resistance, noticeable especially in the inability 
to undergo strain. The patients become quiet, depressed, 
apprehend with difficulty and take little interest in the 
environment. Thought becomes unusually uniform and 
sluggish, and centres about the accident, which the 
patients refer to over and over, and often describe in 
detail, laying stress upon their "hard luck," present 
deplorable condition, ^id hopeless future. Sometimes 
compulsive ideas and agoraphobia appear, but hypochon- 
driacal ideas are apt to be more prominent. The patients 
cannot rid themselves of thoughts of the accident, and 
believe that they have been severely injured, because they 
are not the same, are always tired, exhausted, and unable 
to work. They show a tendency to observe carefully 
everything about their physical condition which may have 
had connection with the injury. 

In emotional attitude they are very irritable, sensitive, 
and easily thrown into a state of perplexity or confusion, 
are unable to express themselves with perfect coherence, 
and always feel embarrassed by a sensation of anxiety and 
inward oppression, which may lead to passionate outbursts 
and even suicidal attempts. The memorif in spite of com- 
plaints to the contrary is good, if one makes allowance for 
the lack of interest in the environment and t^e faidty attenr 
tion. The capacity for work is greatly hampered by hypo- 
chondriacal notions and the numerous nervous complaints. 
The psychical s3nnptoma here enumerated usually do 
not become more prominent. Occasionally there appear 
dreamy states or acute hallucinatory excitement. Mental 
impairment, if present, is usually due to genuine head 
injury. 

Physical Symptoms. — The sleep is disturbed by anxious 
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dreams, the appetite is poor, and the nutrition becomes im- 
paired. The patients complain of various sensations in the 
head and back, and especially ol paraasthesias and pain in 
piu^ of the body, whidi may have been injured at the 
time of the accideot. The pain, which is usually the 
most prominent symptom, is persistent and troublesome, 
and may lead to immobility of the parts. Besides thia 
there may be ringing in the ears, loss of strength, palpi- 
tation of the heart, difficulty of urination, and sometimes 
obstinate vomiting. Some cases present objective sjrmp- 
toms, such as areas of analgesia, bypenesthesia, constric- 
tion of the field of vision, and difficulty of bearing, also 
increase of the tendon reflexes, paralyses, slowness and 
uncertainty of movement, disturbance of gait and speech, 
and some tremor. Tremor, especially of the fibrillaty 
type, is often present, being either general in character, 
or involving muscles of the paralyzed part. The paral- 
ysis may be either of the form of hemiplegia or parar 
plegia, in which the facial and hypoglossal nerves are 
seldom included. The paralysis almost always occurs on 
the same side as the accident, and is frequently accom- 
panied by contractures. There is often an acceleration 
of the pulse and sometimes of respiration following emo- 
tional disturbance, pressure on the painful points, or mus- 
cular exertion. Occasionally, also, vertigo, or even 
epileptiform attacks, may be produced in the same way. 
Localized muscular spasms and convulsions are much 
more common. Vasomotor disturbances are encountered, 
as localized blushing, cyanosis, and dermography. The 
sensory disturbances, both subjective and objective, are 
usually in the same side of the body as that on which 
the trauma was received. Of these hypersesthesia is the 
most frequent. All of these disturbances are to be dia- 
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tingnished from those accompanying organic disturbanceB 
in the brain by their broad extent, changing condition, and 
the fact that they worsen under the influence of emotion^ 
and physical disturbances. To this Friedmaun adds the 
further characteristic that the patdents have little resist- 
ance for alcohol, galTanization of the head, and compres- 
sion of the carotids. 

Diagnosis. — The diagnosis is not only difficult, but 
sometimes impossible. The diseaae may be distinguished 
from hysteria by the uniformity of the symptoms in a 
given case; the patient does not present a variegated 
change of symptoms, caprice, pronounced alterations of 
disposition, and desire for tmdertakii^ scnnething new, 
though a similar uniformity in the symptoms may exist 
in male hysterical patients. There is not the same plian<7, 
nor are the symptoms as transient as in hysteria, yet in 
this respect they remind one of a few hysterical patients 
witli a persistent autosuggestion ; but even here we would 
expect to encounter characteristic hysterical attacks and 
dreiuny states. In distinction from the constitutional 
p$ychop(Uhic states the psychosis has a more or less sud- 
den onset, depending upon an injury, and runs a more 
favorable course. 

The greatest difference of opinion exists in reference to 
the frequency of simulation and its detection. Unfortu- 
nately the various objective symptoms, the constricted 
field of vision, the acceleration of pulse, the increase of 
tendon reflexes, and the absence of galvanic excitability, 
are of little value in establishing a positive knowledge of 
the existence of a psychical disorder. Fear of deception, 
however, is always overestimated by the physician. It 
is useless to attempt to unmask deception by the presence 
of asij one symptom or group of symptoms. The detec- 
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tion of simulation must depend upon the conformity of 
the whole clinical picture to one of the known disease 
symptom groups. 

Recently the attempt has heen made to prove some of 
tiie symptoms by means of psychological tests; aa, for 
example, the power of apperception, diminution of the 
ability to figure, the susceptibility to training, and espe- 
cially fatigue. Experience with many normal persons of 
different grades of education in these particulars gives the 
necessary basis for the decision. 

Fn^nosla. — The lighter cases of traumatic neuroses 
which appear soon after the accident may improve rapidly, 
but even among these there are some with a long course 
and an unfavorable prognosis. Yet the duration of many 
months, or even a few years, may end in recovery or great 
improvement. The prognosis is less favorable where 
there are pronounced focal symptoms, or in the presence 
of general arteriosclerosis. 

Treatment. — The first indication is to dispel as far 
as possible all ideas of litigation. Next to this, employ- 
ment is oi the greatest value. It often happens that 
the symptoms of the disease disappetu* rapidly as soon 
aa litigation is settled, or aa soon as the patients are 
compelled to go to work again. A. residence in an insti- 
tution with the opportunity for employment and distrac- 
tion frequently serves to bring about great improvement 
or recovery. In all cases there should be an application 
of hydrotherapy, massage, exercise, electricity, and hyp- 
notic suggestion, as well as dietetic regimen. 
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In these psychopathic states, which include oongenital 
neurasthenia, compulsive and impulsive insanity, and con- 
traiy sexual instincts, the fundamental symptom is to be 
found in a continuous morbid elaboration of normal stim- 
uli. They develop upon a psychopathic basis, and in 
common present a morbid misdirection of thought, feeling, 
and will throughout life. At the same time tiiere appears 
a mixture of the normal with the abnormal state, seen in 
the inconsistency between the clearness of thought and 
insight into propriety on the one hand, and the sudden 
unwarrantable changes of disposition and peculiarities of 
actions on the other, which gives one the impression of 
disproportion and distortion. Physical stigmata axe com- 
mon. 

CONGENITAL NEURASTHENIA 

Congenital neurasthenia is characterized by a perverted 
tone of feeling, increased sense of fatigue, distractibility, 
depressed emotional attitude, indecision in conduct, witii- 
out involvement of intellect or consciousnms. ' 

There is always present a perversion of the tone of 
feeling, and a greatly increased senae of fatigue. WhUe 
the patients are capahle of taking up a piece of work with 
intelligence and skill, they tire quickly, demand frequent 
rests, and are quite unfit for steady application to mental 
or physical work, because of resulting headache, insomnia, 
or general malaise. There is a tendency to display hypo* 
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chondriacal whims. The diatractibility is greatly in- 
creased, BO that even the most trifling affairs in the 
surroundings may interrupt and interfere greatly with 
systematic work. 

In the field of mUUect there is no striking disturbance ; 
the consciousness remains unclouded and there is coher* 
euce of thought. The patients often appreciate their un- 
fortunate condition. 

In emoUonal attitude they are oppressed and sorrowful. 
They may have always been especially susceptible to the 
cares, sorrows, and misfortunes of life. Present pleasure 
is always clouded by past sorrow or the troubled fears of 
the future. Any undertaking dismays tiiem, and they 
take little or no pleasure in any occupation. They are 
easily discouraged, feel that they are of little use in the 
world, are nervous, sick, and fetur the outbreak of some 
disease. Some are always encumbered with the feeling 
that they have done something wrong, or that some ill 
will befall them. They are very deliberate in the con- 
sideration of all circumstances and possible results. In 
actions they exhibit a tendency to great precision and 
punctuality in little things. Their actions also show a 
certain uniformity and lack of freedom. Some patients 
are constantly thinking of death and are always prepar- 
ing themselves for it. Though they may not seem in 
earnest about it, yet it not infrequently happens that 
they make attempts at suicide. Veiy often all sorts of 
nervous complaints interfere with their ability to work, 
such as pressure and pain in the head and peculiar sensa- 
tions in all parts of the body. Sleep is usually much 
disturbed. 

Upon tbe basis of congenital neiu^sthenia there some- 
times develop conditions of pronounced depression, espe- 
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cially following a mental shock, a fright, or a misfortmie. 
Thia condition ia one of simple depression without hallo- 
cinations or delusions, with retention of conscioosness and 
good insight, associated with a few hypochondriacal com- 
plaints, such as pressiu^ about the heart, diBcomfort in 
the stomach, and stiffness in the legs. 

The course of the disease is very prolonged, with irreg- 
ular remissions ; but within certain limita it runs a Teiy 
uniform course, lasting from a few to several years. The 
disease first makes its appearance about the twentieth 
year. At first remissions are apt to occur, but later there 
is a tendency for the symptoms to persist, until finally 
there is a continuous morbid condition with little varia- 
tion. Even during the remissions patients always dis- 
play some evidence of mental peculiarities; they are 
quiet, dull, shy, or unfriendly. 

The cases described above represent the usual disease 
picture. Instead of predominance of the sad disposition, 
the most prominent feature may be an ill-humored, dis- 
gruntled disposition. Here there is usually a heightened 
self-feeling and perhaps also great selfishness. The 
patients are easily offended, sensitive, difficult to handle, 
distrustful, grumbling, quarrelsome. They are also apt 
to be very passionate, are easily excited, and may even 
become aggressive, and are always very susceptible to al- 
cohol. In their actions they are unstable; sometimes 
very tractable, at others stubborn. 

Sometimes patients present a marked irritability, lead- 
ing at times to attacks of blind rage with complete loss of 
'self-control, especially under the influence of alcohol. 

Congenital neurasthenia presents transition forms into 
hyatericai insanity and in some cases shows similarities 
to the traumatic neurosa. There is no sharp distinction 
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betveen congenital neurasthenia and acquired neurasthe- 
nia. The greater the deficiency in the original conatitu- 
tion of the diseased patient, the greater is the similarity 
to congenital neurasthenia, in which, from youth, the ordi- 
nary stimuli have been elaborated only in a mwbid man- 
ner. In congenital neurasthenia there is always present 
a morbid indisposition, whether or not the individual is 
overworiced, while in acquired neurasthenia there appears 
a simple irritability upon overaxertion, which disappears 
with rest. In congenital neurasthenia the morbid vacilla- 
tions of the emotions, which play the important r&le, may 
even improve under the influence of exertion, which acts 
as a diversion, while prolonged idleness is apt to prove 
deleterious. 

Treatment. — A well-regulated life, with choice of sur- 
roundings, can make the patients very comfortable, but 
family strife and increased responsibilities diminish the 
chance of recovery. On the other hand, absence of re- 
straint tends to increase the trouble. They very often 
need employment, which must be suited to them, and so 
adjusted as to gradually increase the responsibility and 
the exercise of strength. Both massage and g]rmna8tics 
are of value in creating new energy for work and in estab- 
lishing self-dependence. Hypnotic suggestion is often 
helpful in cases with insomnia and complaints of pain. 
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COMPULSIVE INSANITY 

In this psychopathic state compulsive ideas and cont 
pulsive fears form the predominant symptom. The in- 
tellect is not only undistm-bed, but may be miusnaUy 
good. The patients exhibit throughout a pronounced 
feeling of mental illness, and frequently a clear insight 
into the morbidity of the individu^ symptoms. Evidences 
of a psychopathic condition may have existed from in* 
fancy, sometimes appearing as hysterical symptoms, and 
at others in the form of a cot^nital neurasthenia. 

First of all there appear simple compulsive ideas which 
force themselves upon the patients gainst their will, and 
in this way influence the freedom of the train of thought. 
Sometimes the content of the compulsive idea is purely 
indifferent, or at least not irritating. It is only the fre- 
quent repetition of the idea that causes annoyance. A 
physician was in this way tormented with the thoughts 
of death. Sometimes the idea is accompanied by a 
mental picture. One man was constantly seeing the hands 
of ghosts of whom he had once read. 

Odors and melodies can similarly haunt the patients. 
Such ideas are especially annoying when they are nasty 
or create horror. Some patients are compelled to con- 
template the sexual organs of those about them, even 
picturing them to themselves. Others when at stool have 
to dwell upon all sorts of disgusting scenes, or feel as if 
they were being shamed. 

In a second group of cases there is a compulsion to 
ponder over certain definite things; for example, the 
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names of persons (onomatomania),' and particularly names 
hard to remember. If unable to recollect a name casually 
heard or seen, the patients immediately strain every nerve 
to get it, think of it all day long, lying awake n^hts try- 
ing to recall it, and the tension cannot be relieved until it 
comes to them. Incidents of this sort occur even in nor- 
mal individuals. Some patients feel compelled to inquire 
the names of people whom they meet on the street; others 
feel that they must form a definite picture of the face, 
form, or color of the h^ of strangers. 

Another prominent tendency ia to dwell on figures 
(arithmomania), when one ia compelled to busy himself 
with the number of his house, the street, or of his room in 
the hotel ; or he coimts compulsively the guests about the 
table, the niunber of forks, knives, and glasses, the number 
of deagns in the carpet or wall paper. 

Frequently the compulsive ideas take the form of ques- 
tions which may be of a metaphysical nature, as, " Who is 
God?" "Where did he come from?" "How was the 
universe created ? " etc. Sometimes these questions refer 
to objects in the surroundings, when the patients are 
bothered with such questions as, "Why does that chair 
stand so and not so ? '* " Why does it have four legs and 
no more or less ? " " Why is that house painted green and 
not brown?" etc. This, by Griesinger,* has been called 
** Gruebelsuoht." 

The so-called "phobias," the anxious conditions, also 
belong here ; mysophobia (fear of dirt), agoraphobia (fear 
of public places), nyktophobia {fear of darkness), etc. The 
patients have these fears in spite of the fact that they 
know no harm can come to them. When subjected to 
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them, tiiey may suffer from palpitation of the heart, be- 
come pale, tremble, bare a cold sweat, nausea, faintness, 
polyuria, weakness of the legs, and finaUy may even loee 
control of themselves and collapse. The best known of 
these conditions is a^raphobia,* when the patients are in 
fear of public places. Some are unable to walk down a 
long, broad street, or in a place where they are alone. 
When they attempt this, they are so overcome that they 
cannot proceed. When the condition is extreme, they are 
afraid to go out on the street at all, some eretx remaining 
in bed. Closely related to this is the fear of hei^t which 
prevents patients from standing near a railing, on the 
brink of a precipice, going over bridges, or of being in a 
theatre. Among other morbid fears might be mentioned 
that of bdng alone in the dark, riding on trains, and going 
through tunnels. These patients find no pleasure in travel- 
ling, do not enjoy going to church or the theatre, and al- 
ways edt near the door, ready to fly at the first sign of 
danger. 

There is also a condition called erythrophobia, in which 
patients fear blushing. When any one liters the room or 
their name is spoken they immediately blush, which causes 
great discomfort for fear that they may be thought guilty 
of some misdeed. It may even create so much annoyance 
that they are compelled to give up business. There is 
also the fear of wearing new clothing because of the new- 
ness and accompanying phyacal discomforts. The pro- 
nounced superstitions exhibited by many are allied to 
these fears. Some patients have fear of impending illness 
or some chronic disease. 

Among the niunerous phobias another is the fetu* of dirt 
contagion or infection (mysoj^obia). The countless bac- 

iWeatpUl, AiohiTLP^. m, a.130; Cordes, Idld. m, a. 621 ; X, a. 18. 
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teria always present in the air are one of the chief sourceB 
of aimoyance. The patients are everywhere complain- 
ing of the bad air and throwing up windows; they are 
afraid of handling brass or copper, or are always taking 
things up by nails or pieces of glass. They notice in th^ 
food a shining bit which may possibly be a pin. Books, 
especially, are avoided as a possible eouice of contagion. 
Occasionally a patient has the fear of destroying some- 
thing of value. One lady was always in fear of throwing 
some important letter into the fire, or destroying it, and 
for this reason carefully avoided touching any paper and 
finally even printed books. 

The patients are constantly washing themselves, and 
are fearful of disease from t<Hiching money, books, or 
papers. In taking food they have to wipe the dishes fre- 
quently, and inspect carefully every bit of food. Then 
there are those cases where the patients are not in so 
much fear for themselves as they are for others. They 
are constantly in fear that they may not have made 
themselves understood. After leaving a friend they sit 
down and write a letter in order to be sure that they are 
understood, but the letter is barely off before they are in 
doubt as to whether they made themselves clear in it. 
These patients weigh every word before they express 
themselves, tr3'ing to avoid false interpretations. In 
many cases the fears are quite silly in spite of better 
judgment; they feel that they are guilty of crime, of 
homicide, have committed a theft, or have poisoned a 
relative. In the lighter forms these doubts exist only in 
one field of activity ; in the severer forms they influence 
all the actions of the patients. Perhaps it would have 
been better if they had not drunk that glass of water, or 
they possibly have harmed themselves by taking that 
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piece of cake. Had they not gone out of doors, it would 
have been better ; an accident would not have happened 
or that fire would not have broken out. It is actually 
impossible for them to remain at rest, because of the un- 
certainty as to whether they have closed a door, or have 
sealed a letter that they have mailed. Consequently, 
there arises an ever increasing painstaking in all the little 
details of daily life. They are always turning back to 
see if they have locked the door, or tearing open letters 
to see if they have enclosed the right one. 

As the result of fear of misplacing something or of soil- 
ing themselves there develops the fear of contact, ** delire 
du toucher " of the French. All the needles in the house 
are thrown away and they give up sewing for fear that 
they may injure themselves. The windows are no longer 
washed, because the glass might break and cut them. 
They no longer offer to shake hands, but wear gloves and 
open windows with their elbows. They begin the habit 
of washing, not only their hands, their bodies, but also all 
of their clothing. Some patients spend the entire day in 
dressing, undressing, and washing themselves and their 
clothing. 

The consciousness of all these patients is entirely clear. 
They have an insight into their condition, and a desire, 
but not the strength, to free themselves from it. They 
know well enough that no real harm threatens them, but 
that they are overwhelmed only by the *' fear of the fear." 
Their emotional attitude shows anxiety, which often is in 
marked contrast to their course in real danger. They 
are usually of a weak, dependent nature. In their be- 
havior and actions they frequently show nothing abnormal, 
and control themselves perfectly before strangers. 

A common characteristic of almost all phobias are the 
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crises. As soon aa one threatens to do that feared by the 
patient, or to hinder him from canning out his usual 
meuis of protection, he develops an anxious condition 
with excitement. It is quite astonishing to see bow the 
patients, untU now hoping for relief of the disease, sud- 
denly turn about and oppose any real attempt at combat- 
ing it. There are other patients whose compulsive fears 
seem to take the form of impulses, when such questions 
as the following keep arising : " What would happen if 
you should undertake to do this or that : if you should 
kUl some one with that knife lying there, or set that 
building on fire, or shout aloud in church ? " For this 
reason they avoid the use of sharp instruments and never 
handle matches, etc. 

The course of the disease varies much. Complete dis- 
appearance of the symptoms seldom occurs, and then only 
for a short time. Rapid improvement is often noticed. 
It appears usually during the period of development. The 
first symptoms often follow some shock. The prognosis ia 
unfavorable. 

Treatment. — In youth careful attention to the demands 
of physical development is necessary. Threatening pecul- 
iarities should be warded o£E by careful training and all 
deleterious influences removed, which tend to weaken the 
physical and mental powers of resistance. The symptoms 
of the disease can be combated by persistent and patient 
training with a view to strengthening and encouraging 
the patient to struggle step by step against the morbid 
compulsion. The significance of their condition should 
always be made clear to the patients, and they must be 
impressed with the fact that they will overcome it more 
by abstraction and diversion than by exercise of will 
power. 
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IMPULSIVE DTSANITT 

Ihpulsivx iiuanity is characterized by the development 
of morbid tendencies and impulses which may comtinu- 
oualy*predomiQate over volition or appear only in pa]> 
o^sms. These acts, which appear without motive, are 
performed because of an irresistible impulse. The im- 
pulses do not arise as the result of a consdons plan, but 
Appear suddenly, are quickly executed, and often quite 
indistinct, thereby causing the actions to appear unpre- 
meditated, purposeless, and even absurd. 

A transition state from normal impulses to impulsive 
insanity may be seen in those individuals in whom such 
impulses are quite trifling and indifferent, appear and dis- 
appear rapidly, perhaps only under unusual circumstances, 
and lead to very simple deeds. Maudsley tells of a 
man who for weeks was annoyed by an impulse to 
overturn two stones which lay upon a wall, finally 
forcing him to sneak out at night in order to perform 
the absurd act. But the disease becomes of great im- 
portance to the patient, for whom the impulses are 
constantly involving the environment and interfering 
with comfort and occupation. 

In some cases the morbid impulses are all in one 
direction. Of these the most important is the impulse 
to set fire (pyromania), which is exhibited especially 
by young females, most often during puberty. Some- 
times the morbid pleasure of seeing things bum, and at 
hearing the crackle, dates from early chUdhood. Another 
common form of impulse of this kind is seen in the 
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tendency to skilful but foolish stealing (kleptomania), 
encountered almost exclusively among women, and es- 
pecially during menstruation and pregnancy. The stolen 
articles are frequently almost or quite worthless for the 
patients. In some cases there is a desire for some one 
definite thing, which ia accumulated in great quantities. 
Sexual impulses may accompany this condition. Further 
expressions of degeneracy of normal impulses are seen 
in the sltly fondness for animals, the irresistible tendency 
to play, marked increase of sexual impulses, and majiy 
similar digressions. 

The morbid impulses to destroy and kill are other 
instances. There is a special group of young women who 
show a morbid impulse to beat little children entrusted 
to their care. Here there exists a close relationship to 
those sexual impulses which have been called sadism, 
masochism, and fetichiam. The men who prod women, 
who snip hair, slash ladies' dresses, steal women's shoes 
or linen, and many exhibitionists belong to this class. 

The mental endowment of these patients usually shows 
no marked defect, but in some severe cases there is a more 
or less high grade of mental weakness. In the mental 
field there is apt to exist some weakness, and the patients 
may be childisb, shy, or seclusive. 

The symptoms of the disease appear only during cer- 
tain periods of life, and particularly during the period of 
development, at which time there is a condition of lessened 
resistance in both the physical and mental fields. In 
some cases there is improvement with development, and 
the formation of a stable personality. Only occasionally 
is periodicity noticed. One should not confound the 
irrevocable relapsing of the criminal with the regular 
repetition of similar crimiual acts in these patients. The 
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criminal sets fire, killa, and steals, but he does it from 
selfish motives, and for some definite purpose, perhaps to 
do some one injury, and the dominating impulse forces the 
individual to the deed against his will. Frequently he 
has a feeling that the action is inconsistent, unnatural, 
and morbid. On the other hand, impulsive insanity 
approaches very closely some forms of compulsive insanity. 
These patients do not confine themselves to deeds close 
at hand; they often have an abhorrence of them and 
fear that they may yield to something which really does 
not exist. Here there is apt to be associated with the 
idea of the morbid act a feeling of desire and eagerness for 
the performance, and they cannot remain quiet until it 
is done. The act is immediately followed by a feeling 
of relief, but failure brings disappointment at the result. 
There is not a trace of penitence, except where there 
is some moral defect, and especially when, after the excite- 
ment of the deed, those opposing ideas appear which 
have been forced to the background by the overwhelming 
desire. For this reason, it is clear that we have on the 
one hand to do with real morbid impulses, and on the 
other with simple compulsive fears. The two important 
charactenatics of impulsive insanity are that there is no 
clear and rational purpose for the deed, and that there 
are evident defects in other fields of the psychical life. 

The treatment of impulsive insanity naturally lies in 
the education of the patient, which must be adapted to 
individual cases and carefully conducted with proper regard 
for the physical development. It is of greatest impor- 
tance that the patients do not become addicted to the 
use of alcohol. There are some cases, who, for the protec- 
tion of society, need to be confined in an institution. 
Here they can be educated to lead a useful life. 
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This psychapathic state, which receiTed its name from 
Westphal, refers to those sexual propensities appearing 
mostly in youth, exhibited by individuals of the same sex 
for each other, with an indifE^ence or even an abhorr^ice 
of the opposite sex. The condition has also been well 
described by ErafHrEbing, Moll, and Scbrenk-Notzing. 

Etiology. — The contrary sexual instincts are far more 
|n«Talent among men. It is an imcommon condition, the 
cases reported to date numbering but a few hundred, 
althou^ homosexu^ patients maintain that it is by 
no means rare. Ulricbs, in his own morbid experience, 
claims to have encountered two htmdred cases. It is 
more prevalent in certam employments, such as among 
decorators, waiters, ladies' tailors ; also among theatrical 
people. MoU claims that women comedians are r^uWly 
homosexual. 

The condition develops from a state of degeneracy. It 
is a view of KrafEtrEbing, emphasized by the statements 
of the patients themselves, tiiat the peculiar perversion of 
the sexual impulse is congenital. Sohrenk-Notring, on 
the other hand, lays some stress upon accidental factors, 
which happen to exert an influence upon the sexufd feel- 
ings loi^ before the age of sexual development, such as 
the intercourse of naked boys while bathing, wrestling, etc 
Sometimes passionate friendshipe exist among youi^ chil- 
dren who are still ignorant of the sexual differences. But 
it is only with the abnormal child that such accidental 



itized by Google 



CONTRARY SEXUAL INSTDfOTS 398 

inflaences upon the early sensual feelings can have any 
power in the later development of the sexual impulses. It 
seems most probable, then, that the morbidity of the con- 
dition depends not upon impulses which are perverted 
from the onset, but upon a characteristic tendency, origi- 
nating in a hereditary state of d^eneracy. 

Symptomatology. — Sexual impulses develop early, and 
usually to a marked degree, sometimes leading to onanism. 
The natural heterosexual impulses- may have developed 
first, being displaced later by stronger morbid tenden- 
cies. The patients, both in the waking and dream 
states, experience pleasurable sexual feelings only in con- 
nection with their own sex. Attempts at natural sexual 
intercourse aiB unsuccessful, or accomplished only with 
difficulty. 0ose associations are usually formed with 
some individuals of the same sex, which usually develop 
into passionate friendship with extravagant display of 
affection, letter-writing, sending gifts and flowers, and 
exhibitions of jealousy. This frequently extends to kiss- 
ing, embracing, and occasionally to masturbation and 
other forms of sexual perversion, but rarely to pederasty. 
In these friendships the physical and mental superiority 
of one individual over another may lud in arousing the 
sexual feelings. Usually both individuals are homosexual, 
but sometimes the patient desires intercourse only with a 
normal individual. Frequent changes of the affection, 
with disruption of these friendships, often occur, showing 
the fickleness of the patients, though in some cases such 
relationships are maintained for years. Differences in 
social rank is of less importance than in normal individ- 
uals. A few patients of the better classes are attracted 
by mechanics, and especially by soldiers. 

The patients usually remain unmarried. Those who do 
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marry, either in the hope of overcoming their perverse 
tendencies or from the desire to have children, are usually 
true to their marital duties, except in the matter of sexual 
intercourse. Some indulge occasionally, but more, re^- 
larly, in homosexual intercourse. 

Other symptoms indicative of a morbid eonstitutiomd 
basis are usually present, especially the physical stigmata. 
Judgment is usually unimpaired, as well as the ability to 
comprehend, but there is an increased sense of fatigue, 
lack of perseverance with mental work, and a tendency to 
dream. Ima^nation is prominent and interferes with the 
capacity for purely rational activity. Some are especially 
endowed in an artistic way, being good musicians and 
artists ; but they also possess a keen sense of appreciation 
of their abilities. Mental weakness may exist. Many 
patients have an insight into the morbidness of t^eir 
impulses, and defend themselves on the ground that the 
impulses are the natural and involuntary product of their 
constitution. In the emotional life they present irritability, 
are sensitive, moody, and impressionable, often timid, and 
given to passionate outbursts of feeling. In actions they 
appear effeminate, vain, pliable, unstable, and are some- 
times sluggish. They are often careless about their work, 
easily distractible, and untrustworthy. The sexual im- 
pulses are apt to gain control over them, causing neglect 
of business. Fetichism and other perversities may also be 
present. 

The condition of psychic hermaphroditism is occsr 
sionally present, when sexual feelings are exhibited 
toward both sexes, though usually stronger toward one 
sex than the other. Where homosexuality is very pro- 
nounced, the individual may experience a change of per- 
sonality, a man becoming feminine in manner, gait, and 
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countenance. He becomes affected in manner, vain, co- 
qaettisb, takes great pains with his personal appearance, 
desires to be in fashion, wears flowers, and uses cosmetics. 
Some develop a fondness for women's employment, do 
needlework, arrange their looms after the faahion of a 
woman's boudoir, and they may even dress in women's 
clothes, padding the hips and breast, talk in a falsetto 
voice, and in every possible way simulate feminine traits. 
Early evidences of such traits may make their appearance 
in childhood. A few patients present physical character- 
istics indicative of the opposite sex ; men are beardless, 
possess high-pitched, light voices, have soft white skin, 
with a more marked pannicus adiposus and well-developed 
mammae; while the homosexual females have a deep, 
coarse voice and show a tendency to grow beards. The 
former are called by Krafft-Ebing androgyny, and the 
latter gynandiy. Hermaphroditism has never been en< 
countered in homosexual individu^. 

The coiu^e of the disease, which usually reaches its full 
development between twenty-five to thirty-five years of 
age, is always prolonged. In the acquired homosexuality 
there is often a long struggle before the patient becomes 
a confirmed pervert. The homosexual tendencies may 
appear periodically with or without accompanying states 
of general excitement. 

Diagnosis. — It is not a difficult matter to identify 
homosexual patients where there has been a marked 
transposition of the traits characteristic of the sexes. 
Yet normal sexual instincts may exist in spite of such a 
transposition. Usually the condition becomes known to 
the physician only through the communication of the 
patient. It is necessary to distinguish between contrary 
sexual instincts and mere practice of homosexual acts. 
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the latter being pure perversity, as practised among 
prisoners, etc., who return to notmal sexual relationB 
upon gaining freedom. 

The pn^osls is more favorable than is usually thought. 
Very niany cases improve and some even recover under 
the influence of treatment. 

Treatment. — The most successful method of treat- 
ment is through the use of hypnotic suggestion. This 
is directed first against the increased sexual excitability 
and masturbation, which is frequently present ; next it is 
applied to the insensibility of the patient toward his own 
sex, and finally in creating an excitability toward the 
opposite sex and a tendency to heterosexual intercourse. 
The hypnotic influence over the patient, dealing as it does 
with a deeply rooted habit, is acquired slowly and with 
difficulty. Schrenk-Notzing lays great stress upon regular 
natural intercourse, but excessive coitus must be avoided, 
because it may have an injurious effect upon the sell- 
confidence. Treatment directed at the general nervous 
condition is also of importance, and should include the 
establishment of a routine in the physical and mental 
life, with attention to the diet, exercise, and relaxation. 
One should remember that even though marked improve- 
ment or recovery takes place, the original defective basis 
still remains. 
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DEFECTIVE MENTAL DEVELOPMENT 

Under this beading are described those mental states 
which are the result of an incomplete or early interrupted 
development of mental life. In distinction from the pro- 
cess of mental deterioration these states may be regarded 
ae conditions of retarded mental development. These 
conditions, however, may be closely associated with each 
other, as when a deterioration psychosia appears in indi- 
viduals with defective development, when either the per- 
version or the deterioration may be the more prominent. 

A defective hereditary endowment is almost always 
present. The pathological basis for defective mental 
development is the incomplete development of the cerebral 
cortex. This is often due to some disease occurring during 
fetal or infantQe life which has an injurious influence 
upon the developing nervous elements. Our knowledge 
of the anatomical facts is aa yet so incomplete that it is 
impossible, on a pathological basis, to differentiate be- 
tween the different grades of defective mental develop- 
ment. In a general way the lighter forms are designated 
imbecility; and the severer, idiocy. 

IMBECILITY 

This form of defective mental develt^ment is character- 
ized by a moderate degree of mental incapacity, which is 
usually of equal prominence on aU sides of the mental life ; 
it may, however, involve chiefly the moral field, when it 
is sometimes called mmoU imbecility. Clinically, imbeciles 
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may be divided into two groups, the stupid and the 
acUve, according to the degree of mental activity. 

The fundamental symptoms in the stupid form are stu- 
pidity and insensibility. There is an inability to receive 
many impressions, or to grasp and utilize the ezperiencea 
of life ; consequently the knowledge of the outside world 
confines itself to the immediate surroundings, while events 
without their narrow mental horizon pass unnoticed. 
Probably the sensory presentations are retained, but there 
is an absence of a unification of single experiences into 
general ideas. Individual and insignificant elements make 
up the fund of experience. There is no comprehCTsive 
elaboration of experience, and general relations are appre- 
hended without the establishment of any definite points 
of view. Essential and fundamental relations and dis- 
tinctions are not recognized. Thought is scanty, limited 
mostly to daily experiences, usually travels the same path, 
and, according to the research of Buccola, is really retarded. 

Judgment is defective and uncertain and often deter- 
mined by chance ideas not the outcome of past experience. 
Patienta also fail to consider the possible consequences of 
their actions, either in reference to themselv^ or others. 
Memory is accurate only for the most prominent events of 
life. Yet sometimes trifling incidents are firmly retained, 
while the more essential are forgotten. The nartation of 
events as remembered by them is noticeably faulty because 
of numerous omissions and chaises. The same narrations 
at different times show many contradictions, tho^h some- 
times they are repeated word for word. CoTisdoiLsness 
is imclouded. The patients recognize the surroundings 
and comprehend questions. They have no insight into 
their mental condition, but usually i^ard themselves as 
perfectly sound. 
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It is quite in accord with these mental characteriatics 
that in the actions and conversation of patients their own 
personality should always come into prominence. The 
narrower one's experience, the more prominent is the rdle 
of the Ego, leading in the case of the imbecile to more or 
less marked selfishness. The central point about which 
the whole life revolves is their own physical well-being, — 
eating and drinking and the possession of things desired, — 
while all else is indifferent. Occasionally they fail to show 
the natural affection for parents and relatives. The super- 
ficial sorrow at the loss of some relative is quickly lost in 
the pomp of the funeral procession and the joy over a new 
suit of mourning. The absence of sympathy for those 
who are in want and unfortunate may explain the cruelty 
which they sometimes display toward animals and in their 
combats with others. 

Lighter grades of this type of imbecility often fail of 
recognition because of the absence of sharp border lines 
between them and the stupidity sometimes present in 
normal individuals. Imbecilic defects, however, become 
more and more apparent as the individual advances in 
age and is compelled to take up some responsibility in 
life. Yet these defects may not be recognized because 
of the patient's ability to utilize a certain amount of expe- 
rience and to engage regularly and with some mechanical 
skill in a simple occupation. But just as soon as anythii^ 
extraordinary occurs, a mental shock or a temptation, 
which demands discretion and decision of action, the 
mental and moral incapacity becomes evident. Unfortu- 
nately at this time their actions are judged from a legal 
and not from a medical standpoint. Rigid militaiy disci- 
pline brii^ to the light many such cases, especially in 
those countries where militaiy service is required. It 
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becomes most apparent in stnbbomness, mflubordinatioit, 
desertion, and attacks upon officers. Lack of judgment 
in handling these cases sometimes results in suicidal 
attempts. 

ImbeciHty is usually recognized at an early date. In 
infancy it may be noticed that patients are tanly in learn- 
ing how to lau^, to imitate, and to speak. Later, at 
school, they are backward in studies, are slu^sh, indolent^ 
show poverty of thought and inability to comprehend, and 
soon become the sport of their playmates. They find di£S- 
culty in leamii^ to read, write, and reckon, and the few 
facts in geography or grammar, committed to memory, are 
soon foigotten, since they are not essential to their limited 
experiences of life. A fairly good memory may conceal 
their incapacity for a long time. 

The patients are very often refractory, hard to traiD> 
and have a tendency to develop bad traits, such as steiU- 
iog^ annoyii^ dumb animals, and indulging in sexual 
improprieties, which often necessitates Uieir commitment 
to industrial schools. During youth and puberty their 
mental incapacity becomes still more evident, because of 
the marked contrast to the rapid maital development of 
1^eir playmates. At this time their own development 
cornea to a standstill or may even retrograde, presenting 
resemblances to the progressive deterioration of dementia 
prsecox. 

In the active or energetic type of imbecility, there is a 
morbid activity of the attention and imagination, in con- 
trast to the general sluggishness of the stupid form. Pa- 
tients are attracted by every new impression, and unable 
to direct their attention permanently to any one object; 
hence their observations are hasty tmd suparficial. They 
are always ready to pass judgment without deliberation. 
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This susceptibility to new and accidental impressions ren- 
ders their view of the outside world very incomplete and 
fragmentary. Such vague pictures lead to faulty concep- 
tions and form the basis for incorrect judgment. As soon 
as ideation leaves the purely sensory field, tJie logical train 
of thought yields to Uie influence of the lively imagination, 
while the sharp definition characteristic of general ideas 
disappears. Circmustauces existing only in their ima^ 
nation are of far more importance in their deUberations 
than absolute facts. Thought, therefore, becomes unsteady 
and shows many inconsistencies; patients vacillate in their 
plans from day to day, draw inconsistent conclusions from 
the same premises, and thus their views of life and the 
outer world lack reality. 

Their flighty conversation contains a frequent repetition 
of certain high sounding remarks and commonplace, which 
often have little bearing upon tiie sense. They are very apt 
to lose the thread of conversation, refer to the m(»t diverse 
subjects, but usually flnish with some very striking remark. 
Such a bombastic style very often conceals from the inex- 
perienced the actual mental enfeeblement, and leads to their 
being regarded as unusually bright individuals. It is quite 
in accord with these mental pectdiarities that patients not 
only embellish and distort their recollections with many 
fanciful ideas but also fabricate extensively. In spite of 
evident contradictions in their statements, they reassert 
them tenaciously, and refuse further discussion. Accusa- 
tions of the patients against relatives and fellow-patients 
should, therefore, be accepted with the greatest caution. 
These energetic patients possess a better memory than the 
apathetic, are able to acquire some new knowledge, and to 
adapt tbemselTes to new environment to a certain extent. 

The emoHonai attUude presents a mobility equal to that 
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encountered in the attention and the imagiDation. Every 
impression is accompanied by an accentuated but rapidly 
vanishing tone of feeling, and the moods vacillate from 
one extoeme to another, showing despondency and exuber- 
ance, despair and enthusiasm, which appear upon little 
provocation. Violent likes and dislikes change from day 
to day ; the dearest blessed doctor of to^ay becomes the 
vilest scoundrel to-morrow. While extravagant in their 
emotional expressions, with a tendency to emotional 
outbursts, they are readily diverted and pacified. Irri- 
tability and sensitiveness are always present to a greater 
or less degree, especially when patients believe themselves 
interfered with ; often they are docile and good-natured. 
An exaggerated feeling of self-imporUmce r^ularly accom- 
panies this form, some patients even believing themselves 
specially endowed and often boasting of their prospects, 
while at the same time showing a lack of insight into 
their diseased condition. Any shortcomings on their part 
are explained by the hostility of relatives or lack of 
support. 

In conduct the patients are odd, freakish, sometimes 
loquacious, forward, pretentious, and silly ; sometimes quiet, 
docUe, and reticent. They are apt to dress in a peculiar 
manner or to be slovenly in appearance. They work with 
varying zeal. In youth they are frequently considered bright, 
e^ecially by the parents, but later become fickle, unable 
to employ themselves at all, leave home, wander aimlessly 
about, drink, and indulge in aU sorts of excesses. Many 
prostitutes belong to this class. In many of these cases, 
where there seems to be only a hght grade of imbecility, 
there may be some question whether we are not really 
dealing with conditions of degeneracy, but the presence of 
profound mental deficiency, in spite of a certain amount of 
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superficial activity, should leave do doubt. Gudden desig- 
nated such patients as " high-grade imbeciles." 

Imbecility may form the basis for the development of 
other psychoses ; as manic-depressive insanity, the psy- 
choses of involution and dementia prsscoz, the last of 
which in seven per cent, of cases appears on an imbecile 
basis ; besides this, very often only individual symptoms of 
other psychoses appear, such as periods of excitement and 
depression, not of Uie manic-depressive type, single transi- 
tory expansive or persecutory delusions, rarely hallucinar 
tions, and especially those attacks so characteristic of i^e 
constitutional psychopathic states. As signs of physical 
degeneration we frequently find stigmata ; as, anomalies 
of the skull, malformation of the palate, misshapen ears, 
puerile expression, chorea, etc. 

Morcd imheciliti/ represents another form of congenital 
mental weakness, which includes chiefly the realm of the 
feelings. It is characterized by the absence or weakness 
of those feelings which inhibit the development of marked 
selfishness. The intellect as regards matters of practical 
life is moderately developed ; patients apprehend well, are 
able to accumulate more or less knowledge which they 
utilize for their own advantage, possess a good memory, 
and show no defects in the process of thought. They do, 
however, lack the ability to obtain gener^ view points, 
to perform any mental work of a high grade, and to form 
an adequate conception of life or the outer world. 

Morally, their lack of sympathy is manifested from 
youth up in their cruelty toward animals, the tendency to 
tease and use roughly playmates, and an inaccessibility 
to moral influences. From this they develop the most 
pronounced selfishness, lack of sense of honor, and of 
affection for parents and relatives. It is impossible to 
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train them because of the absence of love and ambition. 
They tell falsehoods, become crafty, deceitful, and stub- 
born. The egotism becomes more and more evident in 
their great conceit, bragging, and wilfulness, their inor- 
dinate desire for enjoyment, their indolence and dissipa- 
tion. They are incapable of resisting temptation, and 
give way to sudden impulses and emotional outbursts, 
while the susceptibility to alcohol is especially prominent 

Very many professional criminals present the symptoms 
of moral imbecility to a marked degree. In these cases 
there is no doubt but that a scanty and defective training 
and education under circumstances unfavorable to a healthy 
moral development are of equal importance with the de- 
fective heredity, which is a constant factor. Indeed, there 
is often an extraordinary persistency of the criminal ten- 
dencies in these individuals, who can in no way be 
diverted from this profession. The development of spe- 
cialties among these criminals is another expression of a 
one-sidedness of conduct. 

Conrse, — The course of imbecUity varies considerably ; 
some patients, unsuccessful in their attempts to enter a 
profession or to become employed in mechanical arts, 
engage in simple labor, and failing in this, tbey become 
a burden to the family. It is not infrequent for them to 
develop some psychosis later in life, especially manic- 
depressive insanity and senile dementia. Others show 
irregular periods of excitement, with aggressiveness, great 
irritability, and variable emotional moods. Usually it 
becomes necessaiy^ at some time during their life to con- 
fine them in almshouses or hospitals for the insane. 

Diagnosis. — There are some cases of dementia pracox 
which are diificult to differentiate from the lighter, active 
forms of imbecility. The character of the onset, dating 
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from childhood, the absence of hallucinations and pro- 
nounced delusions, and of any evidence of earlier acquired 
knowledge, except as much as might be consistent with 
the present productiveness of the patient, speak for 
imbecility. Furthermore, in dementia prsecox patients 
may show some improvement, while imbeciles present no 



There are a few cases of hysteria with a moderate 
degree of deterioration which might be confounded with 
imbecility, but in them l^e course of the disease is not as 
uniform and the mental weakness is not as evident on all 
sides of the psychical life; while in imbecility but few 
patients present hysterical symptoms. There are all pos- 
sible transition stages between imbecility and the normal 
state, among which should be classed those weak-minded 
individuals who are over-credulous and superficial in 
knowledge, getting a smattering of everything but know- 
ing nothing thoroughly; who take hold of everything 
new with enthusiasm, are easUy led astray and indulge 
in excesses, and who are always in doubt as to their real 
motives for action. 

Treatment. — The treatment of congenital imbecility con- 
sists principally in providing an appropriate education, with 
a view to developing any capacity that may exist. This is 
best accomplished in the hands of some competent tutor 
or in a private or state institution established for that 
purpose. The training should by no means be directed 
simply toward mental education, but should include man- 
ual training. The \ise of alcohol should be strenuously 
avoided. If, in spite of training, the patients develop 
dangerous tendencies, hospital care is necessary. 
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loiocT is characterized by a more profound degree of 
mental incapacity than imbecility. 

Etiology. — Defective heredity is one of the most impor- 
tant etiological factors. Idiocy may be regarded as the 
final stage of hereditary degeneration. Wildermuth finds 
defective heredity in seventy per cent, of cases, mostly in 
the form of alcoholism in the parents. Possibly also 
intoxication of one or both parents at the time of copnla^ 
tion predisposes to idiocy^ Severe illness or mental shock 
during pr^nwicy and hereditary tendency to tuberculosis 
(Piper) have been noted as causes. Injuries at the time 
of birth, prolonged asphyxia, but especially compression 
by narrow pelves or forceps are probably important factors. 
In idiocy developing after birth (one-fourth to one-third of 
cases) the most important causes are infectious diseases, — 
typhoid fever, measles, scarlet fever, and diphtheria ; also 
head injuries, congenital syphilis, and rachitis. 

Premature ossification of the cranial sutures is no longer 
regarded as a cause of idiocy, but rather as an accompani- 
ment, recent investigation showing that the growth of the 
calvariiun is determmed by the proportional growth of 
the brain and not vice versa. MaJformation of the cra- 
nium occurs in at least one-half of t^e cases, in which 
anomaly macrocephaly is far more prominent than micro- 
cephaly. An extreme grade of the former of these condi- 
tions is represented by Plate 9, while Plate 10 represents 
the condition of microcephaly. Furthermore, the closure 
of the suture has nothing to do with the malformation 
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of the brain. Narrowness of the base of the cranium 
accompanies more often the profoundly stupid forms of 
idiocy, and smallness of the vertex, the excited forms. 
More than one-half of idiots are first-bom, and four to 
five per cent, are twins. The male sex predominates. 

Fat]iol(^cal Anatomy. — Many cases present defective 
development of t^e central nervous system, either smallness 
or increased size of the entire encephalon or malformation 
of some of its parts ; absence of corpus callosum, of cere- 
bellum, inequality of hemisi^eres, sparsity or anomalies of 
convolutions and microgyri, conditions which represent 
halting of development, or even a reversion to structures 
characteristic of lower animals. In some cases evidences 
of genuine disease processes are found ; encephalitis, meniu- 
^tis, hydroce^dialy, and tnmor formation, causing exten- 
sive destruction of the cortex (porencephaly) or a general 
atrophy. Similar conditions may be due to vascular 
changes, of which the most important are endarteritis, 
tiirombosis, and embolism ; also occlusion of vessels cauBed 
by traumatic hemorrhage at the time of birth or later. 

Microscopically, we may find either an insufficient devel- 
opment of the neurones or evidences of former disease 
processes. In underdevelopment the nerve cells do not 
develop beyond an embryonic stage (Hammarberg). The 
cortex is barely half its normal thickness, the whole number 
of cells is reduced, while they stand closer together, in regu- 
lar rows, with a marked diminution in the amount of gray 
matter between them, so that the different layers cannot 
be clearly distinguished (a characteristic of lower animals). 
The cells themselves are embryonic in structure, being 
mostly of the same size and globular in form. This faulty 
development may vary in different parts of the cortex. 
See Figure 1, Plate 4. 
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In other cases there may be normal development^ with 
the usual niimber and airangement of cells, but there are 
areas in which the cells have entirely disappeared as the 
result of a disease process, presenting also an increase 
of glia. In the few cases of hypertrophic sclerosis, the in- 
crease in the size of the brain is due to the great increase 
of glia, either as an accompaniment or as a result of a de- 
generative process in the cortex. The nature of the causes 
which produce such lesions in tetaX and early life is still 
unknown. They may be due to intoxication or infection. 

Symptomatology. — The symptoms of the disease are 
best considered in two groups, the severe and the light 
forms. 

In the most extreme eases of the disease, patiaits are 
unable to comprehend external impressions, to gather new 
experience, or become acquainted with the environment^ 
are imable to form clear ideas or judgments, and indeed 
barely possess self-consciousness. The emotional life is 
confined to mere vacillations of the general feelings. 
Consequently, the impulses arising from these feelings 
lead only to simple actions, such as the taking of food. 
The patients eat anything placed before them, even to 
pieces of clothing and rubbish. Idiots are not excitable ; 
they show very little, if any, fear or pleasure, at the 
most, manifesting some pleasure in kicking or swaying 
movements, while hunger or physical pain may be ex- 
pressed in monotonous or shrill cries. If repeatedly 
pricked in the same place, caiising them to cry out with 
pain, they do not tty to protect themselves. Some even 
pound themselves severely, inflicting wounds, but imme- 
diately repeat the act. One girl would impulsively bite 
deejdy into the flesh of her arm, unless prevented. 

Teething is delayed, and the whole physical develop- 
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ment retarded. The countenance is usn^j stupid and 
Tacuous. The movements are clunuy and awkward; 
pabienta do not walk until late, and some never even 
learn to stand but are absolutely helpleaa. Some restless- 
ness may develop, with a tendency to move aimlessly 
about, to sway the head or body back and forth rhythmi- 
cally for a long time, to clap the hands, or to grunt. 
Convulsive attacks are of frequent occurrence. These 
patients are so utterly helpless that without constant 
attention they would quickly perish. 

In the light cases, it is possible to fix the attention 
momentarily by the aid of some striking object, but the 
patients themselves are quite unable to direct the atten- 
tion. A few clear sensory impressions may enter con- 
sciousness, and a limited number of ideas may be formed, 
which are extremely simple, always incomplete, and without 
connection. Memory is very poor, there is no ability to 
make a selection from different impressions in order to 
establish a basis for the formation of concepts, and, 
indeed, a psychic personality is never developed. Speech^ 
and therefore intercourse with the environment, is poorly 
developed. Unable to form sentences, idiots present a. 
mixture of incomplete words or syllables simOar to the 
early efforts of an infant. They do not imitate, play, or 
busy themselves, and are very susceptible to fatigue. 
Without thought or care for the future, they live indiffer- 
ently from day to day. 

The lower sensory or selfish feelings dominate the emo- 
tional attitude, and liberate only those impulses for action 
which gratify a momentary pleasure. Idiots never feel 
attracted toward any special individual, never express 
gratitude or show grief. When irritated by rough treat- 
ment or opposed, they may show sudden outbursts u£ 
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rage, attempting to destroy something or to injure some 
one. Sexual desires may either remain imdeveloped or 
appear early and lead to reckless masturbation and 
sexual assaults. Often the appetite for food is abnormally 
developed, patients eating ravenously and feeding them- 
selves with their hands. A few show some one-sided 
capabilities, such as a good memory for numbers or words, 
or some simple technical skill. Many idiots are fond 
of music. 

In the lighter grades of idiocy, two types may be dia-. 
tinguished, the stupid or anergic, and the excited or active, 
depending upon the distractibility of the attention. The 
anergic patients are torpid, thought is sluggish and very 
limited, and there is pronounced emotional indifference. 
In the active (erethisch) patients, the attention wanders 
aimlessly, filling consciousness with a variegated, mco- 
herent jumble. The emotions change rapidly. At one 
time patients are stubborn ; at another, show purposeless 
activity, running about, laughing, crying and clapping 
the hands. Between these two groups there are numerous 
transition stages. 

In idiocy periods of excitement or depression may 
occur which present some similarity to attacks of manic- 
depressive insanity, and the excitement which occurs in 
the end stages of dementia prsecox. Compulsive ideas, 
morbid impulses, periods of anxiety, sometimes with 
suicidal tendencies, may appear, and occasionally there 
may be simple childish expansive or persecutory ideas. 

Physical Symptoms. — There is a stunting of the whole 
physical development ; the stature is undersized or even 
dwarfish. Countenance is childish. Hair is often absent 
from the face and pubes. The genitals are undeveloped ; 
menstruation absent, late, or irregular. Teeth are late 
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in developing and often faulty in arrangement, and the 
palate is usually asymmetrical. (See Plate 11, the 
lower four rows in which represent misshapen palates. 
These are to be compared with the normal palates seen 
in the top row.) The special senses, especially hearing, 
are blunted. In eighty per cent, of cases the soK».lled 
stigmata of degeneration are present (Wildermuth), viz. 
malformation of the eyes, ears, month, nose, and especially, 
the bones of the face. Other frequent symptoms are in- 
crease or loss of the reflexes ; incoordination of the lower 
extremities, and of the eye muscles, and difficulty of speech, 
with elision of the end syllables, stuttering, halting, 
and faulty articulation of some or most of the consonants ; 
all idiots are awkward and often show associated move- 
ments; mirror-writing is found, especially among the 
girls. Evidences of focal cerebral lesions are mani- 
fested by hemiplegia, paresis, contractures, convulsions, 
choreic and athetoid movements, aphasia, and in thirty 
per cent, of the cases, especially in boys, epilepsy (Wilder- 
muth). 

Diagnosis. — The recognition of the disease, which is 
diffic\ilt only in infancy and in very early childhood, 
depends upon the insensibility of the children to external 
influences. They do not manifest a feeling of hui^er, 
even when lying upon the breast or at the approach of 
the mother, are not attentive, do not smile or cty, and 
may be continually restless ; many ^ve evidence of some 
cerebral disturbance, as paralysis or hemiplegia. The 
limbs may remain in a fetal condition; they do not 
learn how to walk or talk, and are imable to understand 
speech. The distinction between the lighter degrees of 
idiocy and imbecility is often turbitrary. Patients who 
show some mental development, especially in memoiy 
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but not in apprehension and judgment, are in gener^ 
considered ae imbeciles. 

Prognosis. — The prognosia is unfavorable. While idiots 
can never reach the rank of normal men, the question of 
how much they can develop is of great importance. In 
general it can be said that if their attention caai be held 
for some time, and they give evidence of memory, i.e. 
recognize articles and resist what they have once ex- 
perienced as disagreeable and appear to understand speech, 
the prognosis is more favorable. The appearance of 
epilepsy in early childhood is very unfavorable. During 
puberty, Idiots often lose what little knowledge they may 
have acquired, and some even present the hebephrenic 
or catatonic picture of dementia precox. Their life is 
usually short, because of their lessened powers of resistance 
to iutercurrent diseases. 

Treatment. — Temperance in parents should be en- 
couraged as in important prophylactic measure. The 
condition of faulty nutrition, which is frequently present, 
improves with the relief of insomnia, the prevention of 
masturbation, removal of sources of focal irritation and 
strict cleanliness. Epileptic attacks should be combated 
with bromids, atropin, or other suitable measures, with 
the hope of preventing profound deterioration. Crani- 
ectomy in some cases of microcephaly is an irrational pro- 
cedure and is fast disappearing from practice. 

Besides treatment of the physical condition, the patients 
should receive training in institutions for the feeble- 
minded. Idiota left to themselves or in a poor environ- 
ment, rapidly go to the bad. Harmless patients in the 
case of sisters or brothers may become threatenii^ or 
a^ressive and attempt sexual assaults. Such patients 
are somewhat susceptible to training. This, however,. 
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requires a greater sacrifice of kindlineas and patience, 
and more experience than can be obtained in the ordinaiy 
home. An effort should first be made to teach them to 
walk and use their hands, also to employ their different 
senses, to direct their attention and to speak, followed 
by special instruction in the perception of objects, in 
distinguishing them, and in forming simple judgments. 
As a result of such training, many patients yearly 
leave institutions well enough trained to be of use in a 
limited field. They, however, continue to need some 
care and supervision throughout life, as their inability to 
get along in Uie world and to utilize knowledge stands 
in striking disproportion to knowledge taught them. 
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Preface by G. SiMS Woodhkah, M.D, 
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pp. xiii + 916. Price 1 1.50 ntt. 



Elus. With Illustranons from Photo- 
graphs, chiefly from N.iturc-t^nta, 
lamo. Cloth. pp.x-(-aaS- 

PriceJi.TS- 



i¥ORK$ ON MEDICINE AND SORCERY 



Lba. ma. d^c I 



Surgical TMhnlc : A T«zt-Book on 

" '^— " ty. By Vs.. VON Es. 

rofessor of Surgery at 
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(concluded): Ihe Tissues and Mechan- 
iim of Reproduction. Price $ a^oa net. 

FanV. The Chemical Bans of the Animal 
Body. By Lea. Price $ 1.75 met 

I<«cttirM on tb* Hlatorjr of Phyai- 
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D.CL., Sec R.S., Pioiessor of Physi- 
ol<»y In the Unfvenily of Cambrit^ 
and Fellow of Trinity Collie, CsLm- 
biidge. Svo. Cloth, pp. 310^ 
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tem. A Thorough Treatise on Urinary 
and Sexual Svrgeij. By Eugei4B 
FULLEK, M.D., Professor of Genito- 
urinary and Venereal Diseases in 
the New York Post-Graduate Medical 
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M.A.,M.&,F.R.C.S..etc lanio. CkHh. 
105 liluilnllana, pp. xT-l-514. 

Price f kjoo, 

HUGHES 

Madltamnean, Kalta or DndDlast 
Parai. By M. Louis HlTOKBS, Stn^ 
gnuHCwnain, Array Medkal Sta& 
Bto. Cloth. Illnatrated. m. -0^ + 
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KRLVNACK. M.D. (Vict.), M.R.C.P. 
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A.M., M.D., Assiltanl Gynaxoto^, 
Mount Sinai Hospital, Oul-Fatient De- 
partment, lamo. Ooth. 61 Itloitia- 
tions. pp.KTJi -|- 993. Price y 1.00 ■u)^ 



By Dk. 
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wood, FJt.C.S., Assistant Surgeon 
and Lecturer on Descriptive and Sur- 

Scal Anatomy In St. Bartholomew's 
ospilaL 8vo. Half leather. 5a 11- 
histiBtioni. pp. xil -f 3S7. 
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F.R.C.P. (Lond.), Physician and 
Senior Paaologlst to ths London 
HospitaL umo. Cloth. pp-ix + BSj. 

STABB 

Atlaa of KarT«-Cella. Bv M. Allen 
Stark, M.D., Pb.D.. with the Co-opera- 
tion of OuvBR S. Stronc. Ph.D., and 
Edward Leauino. With 53 Alber- 
type plates and 13 diagrams. Royal 
410, Qoth. pp.i-(-7B. 
Price I nun «rt 
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BnldMak OpUhaliaU, Its Symptom*, 
InafUMU aad KamagMiieBtj with 
Papen oa AUlod Subficta. Br Syd- 
NET Stephenson, M.Bn F.K.C.S. 
(Ed.), Surgeon 10 the Opbtbalmk: 
School, Hanwell, W. 8vo. Cloth, 
pp. 078. Price (3.00 ■u)^ 
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A Manual of Stmny. By Chaklbs 
Stonhah, F.R.C.S. (Eng.), Senior 
Surgeon to tbe Westminster Hospital ; 
Lecturer on Snigeir and on Cluical 
Surgeiy. and Teacher of OpentiTe 
Suisery, Wesiminiler Hospital, etc 
In tbree volumes. 

VoL I. General Surgery. 115 lUoitrb- 
tioiu. [rp. liii -I- 343. 

VoL n. Injuries. laj lUusuiioiu. pp. 

VoL III. Regional Surgery. ao6 Illustra- 
tions, pp. »ri + 7^ iBuo. Clolb. 
Price $ 6.00 kA 

Baodbook of Optlea. For Students of 
Opbthalmoit^. By William Nob- 
wood SUTEB, B.A, M.D.. Professor 
of Opbtbalmology, National Uni*eisily, 
and AiiislaM Sutkod. E4>iscopal Eye, 
Ear and Throat Hospital, Wasbinglon, 
D.C. lamo. Cloth. 54 Illustradoni. 
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lazt-Book of Oaneral Pathology and 
Patholorieal Anatomy. By Ricuakd 
THOMArProfessorofGener^ Palbolm 
and P&tbolo^cal Anatomy In tbe Ui3- 
'—■ of Doipat ''■ " 



Patholog]t, Surgeoui' Hall. Edinburgh ; 
Paiholoeifl 10 the Royal Hospital for 
Sick Chndren ; Assistam Physician and 
fannerly Patbokigin to the Royal la- 
firmary. Ediobuigh. Volume I. With 
436 Illustiatiaas, 8(0. Cloth, pp. 
xiT-(-6a4-l-EWe*. Piicet7.ao>Mf: 

THOBHX 

Dlphtharia; Ito HRtnral Hlatoty anl 
Pterentton. By R.Thornb Thorns, 
M.a (Lond.), F.R.aP. (Lond.).F.RS, 
etc lamo. Cloth, pp. vi+a66. 

Price l»aa 

TVBBT 

Dtfotmltlea. A Treadse on Orthopae- 
dic Surgery intended tor Practitionera 

and advanced i'^-' *"- " " 

TUBBV, MS. (Loi 

Assistant Surgeon ._. .. „ 

the Orthopardic Department, Westmln- 
iler Hospital ; Surgeon to the National 
Orthopiedic Hospital, etc IllostiBted 
with 15 nates and 303 Fignies, and by 
Notes of ICO Cases. Ivo. Sheep, 
pp. xxii -1-598. PriceJs-So"'. 
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Hint! and Remedlei fat thoTraatmant 
of Common Accidents and Diaeaaea, 
and Bnlea of Stmpl* Hygiene. Com- 
piled by Dawson w. Turner, D.C.L. 



Revised, Corrected, and Enlarged by 
e Eminent Medical Men Belong- 
o different Hospitals in Londoo, 



and by one Right Rev. Bishop of the 
Eitabushed Church, ioimerly Surgeon 
to one of the Loudon ho^btlt aod 
F.R.C.S. l6mo. Cloth, pp. 10& 
Price so ceni 
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of tbo Sldu. By DK. P. [ 



'. G. Unna. 



Walker, M.D.,F.R.C.P,' (Ed,), Aa»i«- 
Ml Physician in Dermatology lo the 
Royal Infirmary, Edinburgh. Wilh 
double-colored Plate coDtaining lo 
Illiumiions and 43 additional Illustra- 
lioni in the text 8vo. Cloth, pp. 
»«ni + i3os. Price »io.so«rf. 
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OwMTKl PbyalQUicy: An OatUM of 
th» Sdanca of Lift. By Max Vkr- 
WORN, M.D, Ph.D, A.O.. Professor 
of Physiology in the Medical Facully 
rt the UoiTcnily of Jena. Translated 
from the Second German Editioti and 
edited by Fredbkic S. I^b, Ph,D. 
AdiuDct Professor of Phnioloiry in 
Columbia Unirerslty. Wllb aaT fllu»- 
traQons. 8vo. Cloih. pp.iTi+615. 
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Haonal of OpeiattTB Stunry. ByH. 

J. Waring. M.S., M.B., RSc (Lond.), 
F.R.C.S., Demonstrator of Operadre 
Surgery and Surgical Rwislrar, Late 
Senior Demonstrator of Anatomy St, 
Bartholomew's Hospital; Su[f[eon lo the 
Melropoliun Hospital and Erasmv- 
Wilson Lecturer to the Royal Collt 
0/ Surgeons, England. lan 
lUusHaled. i^xxTi + 66t. 
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Thtt LectorM on the Anatomy of 
Koremant. A Treatise on the Action 
of Nervo-Centres and Modes of Growth. 
Delivered at the Royal College of Sur- 
geons of England. By FRANCIS WAR- 
NER, M.D, lamo. Clolh. i3 Illus- 
trations, pp. xiv -f- 135. 

Rice 75 cents nrf. 
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The Serrnai Sritem of tt* CUld- 
Ita Orowtb and Healtli In BdnecUoii 
By Francis Warnbr, M.D. (Lond.), 
F.R.C.P.. F.R.C.S. (Eng.). Phy^cian lo 
and Lecturer at the London Hospital 
etc lamo. Cloth, pp. irii -1-133, 

Price ( IJ30 iM«; 
n* Stndy of CbUdna and Their 
School Training. By Francis War- 
ner, M,D. lamo. Cloth. pp. 
«a-(-aS4- Price f 1.00 «(. 
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rf tlie Byt. By D. Chalmbrs Wat- 
SON, M.a, CM., Ophthalmic Surgeoo. 
Marshall Street bispensajy. Edinl 
burgh; late Clinical Aaststanl, Oph- 
thalmological Deportment. Royal 
Infirmary, Edinburgh. Withocokired 
Plates and 34 Illuilratioas in the text, 
ismo. Cloth, i^ I -H 136. 
WBBBTKE Price»tA.-w. 

piwoMB of Women. A Texl-Book for 

Students and Practitioners By ! 
C Webster, Bj\.. M.D. (Edin.)" 
F.RC.P. {Ed.1, DemonslralorofGywi; 
cology, McGill University: Assistant 
Gynaxologisi, Royal Victoria HosrataL 
Monlreai.eic Illuslraled wilh 041 Fw- 
uta. nmo, Clottu pp. irii-l-sS. 
WHITS lW»3.so«* 

A TMfrBookof OenanU ThonMittkt. 
Bf W. Halb WHrra, MJJ, ^.C.P. 
Senior Asslstant-Pby^dan to and Leo. 
turer on Materia Medica and Then- 
peuties at Guy's Hospital. laoo. 
dolh. pp.ti + 3ji. Illustrated. 

Price fa.5ou« 



The Stractore of Mu : An lodox to 
ffis Past BiBbny. By Dr. R. Wib- 
DERSMEIM, Professor in the University 
of Freiburg, Translated by H. and U. 
Bernard. The Translation edited 
and annotated and a Pretce wrilten by 
G. B. Howes, F.L.S.. Professor of 
Zoology, Royal College of Science 
LondoiL los Illustrations. Bvo 
Cloth. pp.jQd-(-!a7. Pntxfa£oiuC 
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The Soentsec Saya In Hadldia a^ 
Sorgary «a an Aid In Magnoala, and 
oa a Therapeotic Agent By Francis 
H. Williams, M.D. 391 IllusiratioBs. 
8vo. Cloth, pp. x«-|-65B 
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Diabrtea HeUltna and It* Tnatmont. 
By R. T.WlLLUMSON, M.D. (Lond.). 
M.R.C.P., Medical Regislrar. Manches- 
ter Royal Infirmary ; Hon. Med. Officer, 
Pendleton Dispensary ; AssistanI to the 
Proiessor of Medicine, Owens College, 
Manchester. With 18 llluitratioDS. 
Bvo. Clolh. pp. xi -1-417. 

nicel^.eoatf. 
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Handbook of Pnblk Health and I>»- 
mography. By Edward F, Wil- 
LOUGHBY M.D. (LaaA.). Diploma ta 
Stale Medicine oT the London Univer- 
sity and in Public Health of Cambridge 
Univeraily. l6nio, Cloth, pm. 
"i + S<«- Price f 1,50 
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•ilj; withthecoopentionaf EdwaKd 
LbaMINc, M.D., F.R.P.S., Instructor 
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rity. Royal 4to, Cloth. 
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unltj. By Geobge R. Wilson, 
M.D., Medical SuperintCDdent, Mails- 
bank Asylum. Sio. Cloth, pp. xi + 
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A Taxt>Boak of Spwlal Patholorical 
Aaatony. By EIrnst Ziegler. Pro. 
lessor of Patbology in the University 
of Freibuig. Tranilaled and Edited 
from the Eighth German Edition, by 
Donald MACALisreit, Mjv., M.D., 
Linacie Lecturer of Physic and Tutor 
of St John's College, Cambridge, and 
Heniv W. Cattkli, M.A„ M,D., 
Demonstrator of Morbid Anatomy in 
the University of Pennsylvania. Svo. 
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Sections I-VIII. pp. lii + 57S + ™ii- 
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THE MACMILLAN COMPANY 

Oa PIFTH AVBKUB, HBW TOBE 



itized by Google 



itizefl by Google 



itizefl by Google 



iiiiMB, Google 



iiiiMB, Google 



iiiiMB, Google 



